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LEG ULCERS OF UNRECOGNIZED 
ETIOLOGY 


NORMAN J. KILBOURNE, M.D. 
Attending Surgeon, Los Angeles General Hospital 
LOS ANGELES 


In a series of 150 cases of leg ulcer, seen in clinic 
and in consultation, 50 patients were found in whom 
varicose veins were not visible and the Wassermann 
reaction was not positive to point to the cause of the 
ulcer. Ulcers with no obvious etiology: present a 
neglected problem in diagnosis. 

The clinical picture is distressing: the patients are 
incapacitated for self-support; they are unable to sleep 
it night for pain; they go unhealed for five years, ten 
vears, twenty years, even thirty-eight years! 

The past histories of these fifty cases showed that 
the average practitioner is puzzled to know what to 
do with them. He tries ointments, light treatments or 
ingenious surgical procedures to the part. Improve- 
ment is temporary. Eventually the old ulcer breaks 
down again or new ulcers form because the original 
cause of the ulcer has not been ascertained. 

In my experience, a way out can usually be found 
in a discovery of the causes of the ulcers. The whole 
series is listed in an analysis of causes, in order that 
practitioners may have it available for reference, in 
considering possible explanations of a difficult ulcer 
case. Some cases'due to more than one cause are 
entered twice in the list. Out of the list, only those 
types will be discussed which have not been found 
reported in the literature or which I have found to be 
commonly unrecognized. 


THE LACUNAR ULCER 


There is a type of ulcer, rarely recognized, whose 
cause is found in invisible varicose veins, too deep in 
the tissues even’ for. palpation, but which may be 
demonstrated by x-rays after intravenous injection of 
such radiopaque substances as iopax (uroselectan). 
Such roentgenograms or phlebograms are shown in 
figures 1 and 2. They demonstrate positively the cause 
of ulcers which otherwise might never have been diag- 
nosed. Although only seven are included in the list, I 
am increasingly impressed by their importance and 
believe that in other cases such roentgenograms would 
have demonstrated this cause as at least contributory. 
The term “lacunar” is suggested for this type because 
the ulcer is due to a lake of stagnant blood in veins 
beneath or near the ulcers. 

The indications for taking a phlebogram may be: 

A history of obliteration of small varicose veins higher in 


the leg without curing the ulcer. 
A history of phlebitis long ago, even though no varicose veins 


are visible. 


A slight sense of fluctuation. in the region of the ulcer. 
The presence of varicose veins visible in the other leg. 


The use of iopax for this purpose has been described 
thus far in the continental literature only. Its use as 
a radiopaque medium in the veins was first made by 
Ratschow.t. Warning should be given against the 
present use of iodized poppy-seed oil into the veins 
for roentgenologic demonstration. Ratschow did this 
in dogs. From ten to fourteen days later the dogs died 
of pneumonia, and sections of their lungs stained with 


Various Causes in One Hundred and Fifty Cases of Chronic 
Leg Ulcer to Dec. 5, 1931 








Number Diagnosis 
of Cases Estab- 
Causes Diagnosed lished 
Circulatory diseases 
ROME, WOE ii has Oaks cin e+ ss vewbblecase 7 6 
Ordimary varicose ulcers.................... G2 92 
Arteriosclerotic ulcers ...................... 3 2 
NS RES IE, EO OT ae 7 7 
MIN en Sv ein aia ooo ts dweedads 2 2 
Lymphangitic ulcers .............:.ceceseces 3 2 
Thrombo-angiitis obliterans ......... pe nas 1 0 
Metabolic diseases 
Endocrine ulcers 
SII in so 6 sb a np cat's ss 0's cece 2 1 
Hypo-insulinism (contributory) ........... 11 10 
eS sks sa Rea a os he 6 cs a 0 0 
Anemia ulcers 
Primary anemias 
Sickle cell anemia... ... 2.0... ccc ccc cccces 1 1 
POPUICIOUS BMEMIS 5... oc iene vb dslecene 1 1 
(also blastomycosis) 
Secondary anemias ..............cceecescccs 6 5 
CORE ino 5 ies os bbe ES 3 1 
Malautrition ulcers 2.0.0... 0c ccectccccccss 1 1 
Infections 
Wassermann-negative ulcers ...............-. & 7 
Wassermann-positive syphilis ............... 11 9 
Tuberculosis (Bazin’s erythema induratum)... 1 0 
Mycotic ulcers 
NS REE SE BONS ORAS SR OL 2 2 
Drug ulcers 
MNS either ha its vig s Bb e'n- decd duds dk 1 1 
Neurotrophic ulcers 
Hyperesthetic type—irritable ulcer............ 1 
Anesthetic type—tabes dorsalis............... 1 1 
Carcinoma 
BE NE ees ss i hi 2 2 





sudan ITI showed minute fat emboli scattered through 
the lungs as the cause of death. Iopax has now been 
used in so many thousands of cases for pyelography 
that its safety is demonstrated. There are two methods: 
injection from above, and injection from below. In 
injecting from above, the usual procedure is to insert 
the needle into the great saphenous vein just below the 
knee. However, there is an important valve in the vein 
here which is commonly competent, and I have found 
that injection is made better below this valve about 
one third of the way down from the knee. Sometimes 
it is impossible to inject from above, and I have then 
utilized a method of my own. While the patient 
stands, a rubber bandage is bound around the leg, 
beginning at the ankle and winding upward in a spiral 





1. Ratschow, Max: Uroselectan in der Vasographie, Fortschr. a. d. | 
Geb, d. Réntgenstrahlen 42: 37 (July) 1930. ; 
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without overlapping the edges of the bandages. This 
empties the superficial veins and at the same time 
makes the veins of the foot stand out. A 24 gage 
needle on a 20 cc. Luer syringe containing 30 per cent 
iopax is then inserted into the most prominent vein of 
the foot. With the needle still in place, the patient lies 
down. The rubber bandage is now unwound from 
below upward. Sometimes it is left on just below the 
knee as a light constrictor. Injection is then made and 

















Figs. 1 and -Invisible varicose veins causing lacunar ulcers. 
x-ray shadows are photographed immediately and again 
fifteen seconds after injection. The injection is slightly 
painful if the constrictor is left on. No slough occurs 
if iopax is injected out of the vein. 

Treatment of the lacunar ulcer requires the injection 
of any veins visible above the ulcer whether they are 
varicose or not, and the application of McPheeters’ 2 
sponge heart. Early experience in my clinic with the 
sponge heart was unsatisfactory: The skin surround- 
ing the ulcer broke down under the pressure of the 
rough sponge, forming new ulcers. Since I put an 
abdominal pad of cotton between the sponge and the 
leg, the results have been excellent. The patient is 
urged to walk as much as possible, for every movement 
of the muscles presses on the sponge, which in turn 
squeezes blood out of the veins. The tissues soften so 
that unseen veins become barely palpable as a slight 
sense of fluctuation. Injection of these brings per- 
manent cure. Sometimes the only place where the 
veins become accessible for injection is surprisingly 
superficial in the layers of the thickened skin itself. The 
injection of such veins is difficult and requires long 
experience. 

Figure 3 shows a lacunar ulcer which had been 
treated by skin grafting by an excellent plastic surgeon. 
The operation was a perfect piece of work and the 
graft “took” without a break. The result was beau- 
tiful. But when the patient was on his feet three weeks 





2. McPheeters’ sponge heart will go down through medical history as 
a major contribution to surgery. McPheeters, H. O., and Merkert, C. 
Varicose Ulcers: Treatment with Rubber Sponge or Venous ort, 
Surg., Gynec. & Obst. 52: 1164 (June) 1931. 
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later the graft broke down. This illustrates my insis- 
tence on etiologic treatment. 

A roentgenogram of the venous circulation demon- 
strated the cause of the trouble in invisible varicose 
veins. 

ARTERIOSCLEROTIC ULCERS 

In ulcers due to obliterating arteriosclerosis the diag- 
nosis is made by digital examination of the dorsalis 
pedis and tibialis posterior arteries. If arterial pulsa- 
tion is not present in either of these arteries to the foot, 
the chances are strong that the ulcer is due to arterial 
disease. Sometimes the toes and foot have a waxy 
pallor. It should be remembered that the terminal 
arteries to the skin of the lower leg commonly sclerose 
long before the terminal arteries to the toes. Eloesser ® 
has described these ulcers. He advised amputation of 
the leg, but in my cases there have been cures or steady 
improvement without sacrificing the limb. 

Many of these patients should be given the benefit of 
the doubt and receive a therapeutic test to rule out 
Wassermann negative syphilis as the cause of the 
obliterating endarteritis. 

In two cases in which there was no pulsation what- 
ever in the arteries, amputation had been proposed. 
However, I insisted on a therapeutic test of injections 
of a bismuth compound, even though the Wassermann 
test was negative. In both cases the ulcer has healed 
and has stayed healed and the leg has been saved. In 
both cases pulsation has returned to the dorsalis pedis 
artery. 

When the thera- 
peutic test fails or 
when great age 
makes it clear that 
the arteriosclerosis 
is senile, improve- 
ment has been ob- 
tained by bed rest, 
by the use of 
diathermy with one 
pole at the sole of 
each foot, by mas- 
sage, by frequent 
massive hot com- 
presses, by support- 
ing bandages, and 
by the use of thio- 
cresol* solution or 
of insulin locally. I 
am opposed to liga- 
tion of the vein in 
these cases, for 
reasons already 
stated. Sympa- 
thectomy is also in- 
advisable. 








Fig. 3.—Lacunar ulcer. 


ULCERS CAUSED BY ENDOCRINE DEFICIENCY 
Hypothyroidism.—I have not found in the literature 
such a case as this reported: 


A housewife; aged 42, had had an enormous ulcer on the 
lower part of the right leg as large as an outspread hand for 
seventeen years. It caused her great pain, especially when she 


Leg Ulcer, S. Clin. North America 2: 537-552 





3. Eloesser, Leo: 
(April) 1922. 

- 4. Reiman, S. P.: Use and Reasons for the Use of Thiocresol to 
Stimulate Wound Healing, J. A. M. A. 94: 1369 (May 3) 1930. 

5. Kilbourne, N. J.: Varicose Veins: Indications and Contraindica- 
tions to Injection, Ann. Surg. 93: 690 (March) 1931. 
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was obliged to stand, so that she was a dependent on her rela- 
tives. - : . , 

The past history of the patient was irrelevant with the possible 
exception of phlegmasia alba dolens six years before the ulcer 
appeared. : 

The patient was 39 pounds (18 Kg.) overweight. There was 
an enormous pituitary apron. Adipose tissue was marked both 
above and below the elbows and knees. The affected leg was 
larger than the left leg even above the knee, so that the right 
thigh was 4% inches (11.5 cm.) larger in circumference than 
the left. The blood pressure at this time was 150 systolic and 
95 diastolic. The pulse was 70. The ulcer covered most of the 
lower portion of the anterior part of the leg and was very deep 
with steep walls. The surrounding tissue had an edema which 
allowed pitting on pressure, 

A previous diagnosis of varicose ulcer had been made 
although no varicose veins could be found. Twenty-two Unna’s 
paste casts had been applied without improvement. 


A basal metabolic rate was requested. The report came, “We 
cannot determine the basal metabolism of this patient.” 

“Why?” 

“Because her rate is so low that it cannot be registered on 
the basal inetabolism apparatus.” 

Fifteen grains (1 Gm.) of thyroid per day was prescribed 
and no !vcal treatment. In ten weeks this ulcer, which had 








Fig. | —-Arteriosclerotic Fig. 5.—Arteriosclerotic ulcer (half 
ulcer, senile type. healed), senile type. 


lasted almost a quarter of a century, was healed, being filled 
in with firm solid thick skin! 

The ten weeks of thyroid medication caused the systolic 
blood pressure to drop 72 points to a reading of 78 and the 
diastolic to drop 11 points to a reading of 54. The pulse 
slowed as the patient received thyroid, dropping from 70 to 60. 


_ Aypo-Insulinism.—In at least eight cases, a lack of 
insulin secretion contributed to the chronic ulcer, as 
evidenced by the blood sugar. Several of these were 
complicated by recurrent attacks of cellulitis. 


ULCERS OF PROFOUND ANEMIA 


Primary Anemias—In hemolytic icterus,’ spleno- 
megalic anemia ® and sickle cell anemia, leg ulcer is a 
Classic symptom. 








6. This patient drifted away and stopped taking thyroid. Five months 

later she had a smali recurrence. Thyroid alone did not immediately 
cure this recurrence. A phlebogram taken by x-rays with iopax injected 
through the veins of the foot showed deeply buried varicose veins which 
Were contributory to the recurrence. 
. 7. Seelig, S., and Jaffé. Kaete: Unterschenkelgeschwiire bei hamoly- 
tischen Ikterus, Klin. Wehnschr. 9: 840 (May 3) 1930. Eppinger, Hans: 
eber schwer heilbare Fussgeschwiire bei himolytischen Ikterus, ibid. 
9:10 (Jan. 4) 1930. 
y 8. Nanta, A.: Les ulcéres de jambe des splénomégaliques, Bull. Soc. 
Tang. de dermat. et syph. 35: 946 (Dec.) 1928. regoire, Raymond, 
and Emile-Weil, Prosper: Les ulcéres de jambe des splénomégaliques, 
ull. et mém. de la Soc. nat. de chir. 55: 91-94 (Feb. 2) 1929. 


A negro chauffeur, aged 22, had had an ulcer of the leg for 
five and a half years. It caused pain both at night and in the 
daytime when he tried to walk very far. 

Other symptoms were absence of libido, lightning pains in the 
legs, productive cough, pain in the abdomen, and loss of 10 
pounds (4.5 Kg.) in the past three weeks. 

A year before a diagnosis of varicose ulcer had been made. 
For a year he had been receiving repeated applications of 





Fig. 6.—Sickle cell anemia. 


Unna’s paste casts. The casts seemed to relieve the pain for 
the first two days after application, but after that the pain 
would be worse. He had not improved under this year of 
Unna’s cast treatment. More recently it had been diagnosed 
as a syphilitic ulcer. 

The patient was 
very thin, with thin 
long fingers and ex- 
tremities remarkably 
long in comparison 
with the body. The 
lower extremities 
were 22 cm. longer, 
as compared with the 
body, than one would 
expect from average 
measurements. 

Laboratory exami- 
nation produced three 
negative Wassermann 
reports even after 
provocative injection 
of neoarsphenamine. A 
roentgenogram of the 
right tibia showed no 
periostitis, syphilitic or 
otherwise. The spu- 
tum was purulent but 
contained no acid fast 
bacilli, and roentgen 
examination of the 
chest showed no ma- 
terial pulmonary path- 
ologic changes. The 
urine contained a few Fig. 7.—Gluttony ulcer. 
pus cells and hyaline 
casts. Chemical examination of the blood showed an icterus 
index of 17.7 but otherwise was normal. The hemoglobin was 
54 per cent; the red blood cell count was 3,600,000, the white 
blood count 20,000. 

Crescent-shaped sickle cells were plentiful in the dry smear 
and are shown in figure 6. A standing wet mount showed the 
usual increase in their number to 50 per cent of all red cor- 
puscles. The patient’s mother also had her blood examined 
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and it showed sickle cells after standing thirty-six hours in a 
wet mount. 

The ulcer of the leg was of course diagnosed as the ulcer 
classically associated with sickle cell anemia. 

Sickle cell anemia has been presented as a disease peculiar 
to the Negro race, presenting clinically two surgical features: 
attacks of acute abdominal pain, and chronic leg ulcers. 

For a year this patient was treated medically. The ulcer 
would not stay healed. Then the veins of the leg appeared 
rather more prominent than a year before and the ulcer grew 
rapidly. One injection of quinine-urethane was given in the 
ereat saphenous vein above the ulcer. The result was the most 
rapid healing of an ulcer I have seen. Obviously the veins were 
the cause of the ulcer, and probably there had been deep veins 
there as causative factors even when the superficial veins were 
not obvious. The treatment with Unna’s paste casts had not 
been a reliable therapeutic test. 

This is only one case, but it raises the question as to 
whether there is any essential direct connection between 
sickle cell anemia and leg ulcer as has been so long 
taught. 





Fig. 8.—Syphilitic ulcer. 


Pernicious Anemia.—In this case pernicious anemia 
was basic, complicated with blastomycosis : 

A pedler, aged 65, had a raised ulcer of the lower leg as 
large as two palms, which was clinically blastomycosis. The 
blood hemoglobin was 21 (Sahli). The color index was 1.4 
and the blood smear classic for pernicious anemia. 


Secondary Anemias.—It is known that , primary 
anemias cause leg ulcer; it is known that a local anemia 
due to arteriosclerosis of the leg causes leg ulcer; it is 
therefore not surprising to find profound secondary 
anemia as the cause of seven cases of leg ulcer in this 
series. The hemoglobin readings respectively were 45, 
55, 45, 47, 56 and 40. These anemias cannot be diag- 
nosed merely by looking for a pale skin; the patient 
with a hemoglobin of 47 had a natural pink appearance 
of the skin. 

A housewife had a large leg ulcer for which an eminent phy- 
sician suggested Bazin’s erythema induratum (tuberculosis) 
as a diagnosis. When the hemoglobin was taken it proved to 
be 55 per cent. The patient’s mouth contained foul tooth snags. 
Treatment consisting of tooth extraction and the daily adminis- 
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Fig. 9.—Wassermann negative 
ulcer (before treatment). 
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tration of 90 grains (6 Gm.) of iron and ammonium citrate, 
This cured the ulcer. 

A gilder, aged 61, had had an extensive ulcer of the right leg 
for five years. In the past year he had had 208 large dressings 
with an ointment without improvement. The patient’s physician 
suggested syphilis as a diagnosis, but improvement under anti- 
syphilitic treatment was not impressive. The hemoglobin 
proved to be 45 per cent. His mouth contained old tooth snags, 
which were not only toxic but also prevented mastication of 
his meager diet. He refused to have his teeth removed but 
consented to take massive doses of iron. The ulcer has 
improved rapidly, pari passu with a rise in hemoglobin, 


A third patient, whose anemia was due to uterine 
hemorrhage, was cured when this was corrected. 

It is unreasonable to expect to cure a chronic leg 
ulcer with ointment, lights or skin grafts when a patient 
has a hemoglobin ranging from 40 to 55 per cent. 


GLUTTONY ULCERS 
In three obese patients with normal basal metabolic 
rates, the ulcer was attributable to chronic gluttony. 





Fig. 10.—Wassermann negative 
ulcer (after treatment). 


A housewife, aged 57, complained of painful shallow ulcers 
on the anterior aspects of both legs, surrounded by a broader 
area of erythema. This area discharged copious serous fluid. 
There was a burning pain which kept her awake at night, 
although she felt sleepy all the time. She was enormously 
obese, but the basal metabolic rate was within normal limits. 

A diagnosis was made of gluttony ulcer. She was placed 
on a diet of 1,000 calories a day. In three weeks she lost 14 
pounds (6.4 Kg.) and the ulcers, with the dermatitis, were 


healed. 
MALNUTRITION ULCERS 


In at least one patient, lack of nourishment caused 
failure of the ulcer to heal: 


A Negro “patent medicine” peddler, aged 39, complained of 
two enormous foul smelling ulcers of the leg. The Wassef- 
mann reaction had at one time been positive, but for two 
one-half years he had been under intensive treatment; it ha 
been negative for some time, and he had recently been dis- 
charged by a clinic for syphilitic patients as cured. The ulcer 
was no better. The hospital records showed 213 dressings with 
ointments without improvement. The patient was 71 in 
(180 cm.) tall and weighed 134 pounds (61 Kg.), showing 4 
deviation from normal of minus 53 pounds (24 Kg.). 
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This ulcer was possibly syphilitic at its inception, but the 
syphilis was no longer active. The ulcer continued because the 
patient was so undernourished that he lacked resistance to throw 
off the chronic secondary infection. He was urged to eat eggs, 
cream, milk and beef steak. He has since been gaining steadily 
in weight, and the ulcer is healing pari passu. 


Vitamin deficiency must be considered in some of 
these cases. 

THE WASSERMANN NEGATIVE ULCER 

The diagnosis of the syphilitic leg ulcer may present 
extreme difficulty. 

Clinically, the diagnosis may be difficult. Syphilolo- 
gists have good reason to disagree as to whether a given 
leg ulcer is clinically syphilitic. Of course, when an 
ulcer is deeply punched out, with an irregular border, 
situated on the iateral aspect of the leg not far below 
the knee, with no pain until secondary infection sets in, 
the diagnosis is fairly clear. Frequently, however, I 
have found ulcers in various locations on the leg with- 
out the typical syphilitic configuration, painful from 
the start, and these healed rapidly under antisyphilitic 
treatment. 

Roentgenologically, the diagnosis is difficult. Roent- 
gen study of the tibia and fibula is occasionally con- 
clusive but is usually inconclusive and often misleading. 
Roentgenologists both in this country and in Europe ® 
are in disagreement as to what constitutes roentgen- 
ologic evidence of syphilitic or nonsyphilitic periostitis. 
Many nonsyphilitic leg ulcers, indeed, most varicose 
ulcers of long standing, show extensive periostitis, not 
merely under the ulcer but along the whole shaft of the 
tibia, suggesting resemblance to the saber-shaped 
tibia.*” 

Serologically the problem is baffling. It must be 
remembered that in these cases a negative Wassermann 
reaction means nothing. It will be observed that in 
seven out of seventeen on the list the Wassermann 
reaction was negative. I have found little help from 
the provocative Wassermann test. On the other hand, 
I have had two patients with a positive Wassermann 
reaction in whom removal of other causes, such as 
invisible varicose veins, brought about the cure. 

One test in the clinically doubtful case is simple and 
inexpensive and has thus far seemed reliable. A 
therapeutic test of injections of bismuth compounds 
or of intramuscular injections of milk, and sodium 
iodide by mouth is ordered. The syphilitic ulcers show 
marked improvement usually after the second or third 
injection of the bismuth preparations. 

The arsphenamines cannot be trusted to cure this type 
of tertiary syphilis. Every leg ulcer not explicable on 
other grounds should receive a therapeutic test of injec- 
tion of a bismuth preparation, and iodides. 

Does a rapid cure under bismuth and iodides prove 
that the ulcer was syphilitic? With the knowledge of 
the relation of iodides to the thyroid and of the thyroid 
to the skin, it is possible to postulate that the cure may 
be related to the action of the iodides on the thyroid. It 

1s possible also to postulate some nonspecific action of 
bismuth stimulating the system to healing of the ulcer. 

For these reasons a theoretical doubt may be raised 
as to whether the mere fact of healing under bismuth 
and iodides proves an ulcer to be syphilitic. I have 





9. Terris, Jonesco and Cohen: Ulcére de jambe—Lésions osseuses et 
sphilie, Bull. et mém. Soc. méd. d. hop. de Paris 51:1189 (July 15) 
10. Morris, D. H.: The Deeper Structural Changes Arising from 
Varicose Ulceration, Surg., Gynec. & Obst. 30: 72 (Jan.) 1920. 








therefore called these ulcers Wassermann negative 
ulcers rather than syphilitic ulcers. Practically, how- 
ever, I find that of the Wassermann negative patients 
with leg ulcers healed under this test, searching ques- 
tions into their histories bring out information as to a 
miscarriage, a chancre, or a positive Wassermann reac- 
tion years ago. 


A man, aged 59, a cook, had a painful old osteomyelitis 
wound on the middle of the anterior aspect of the right tibia 
measuring 5 cm. by 1 cm. A roentgenogram showed no present 
signs of infection in the bone itself. His endocrine history was 
unusually interesting and was written up by Llewellys Barker 1! 
and was published in 1915. He had had a decompression opera- 
tion on the brain some years before. 

Three blood Wassermann tests were negative. The Kahn 
reaction was plus minus. The patient said that years before a 
Wassermann reaction had been positive, but this had been 
regarded as a mistake, for several Wassermann tests taken 
immediately afterward were negative. He scorned the sug- 
gestion that his ulcer could be syphilitic and demanded a skin 
grait operation. 





Fig. 12.—Iodermia. 


Fig. 11.—Blastomycosis. 


The diagnosis made was Wassermann negative congenital 
syphilis. With no local treatment and under treatment by bis- 
muth compounds and iodides the ulcer healed as by magic. 
For six months there has been no sign of any recurrence. 


TUBERCULOUS ULCERS 


Leg ulcers due to erythema induratum (Bazin’s dis- 
ease) were formerly thought to be tuberculids, i. e., 
lesions caused by the toxins of tuberculosis elsewhere 
in the body; but they are now acknowledged to be true 
tuberculomas caused by the local presence of the 
tubercle bacillus. The onset is usually in young per- 
sons. The ulcers are preceded by painless nodules 
which break down, leaving small deep ulcers with 
undermined margins with a gray base. As contrasted 
with syphilis, the ulcers are usually bilateral and do not 
heal under antisyphilitic treatment. Sometimes biopsy 
material, if ground up and injected into a guinea-pig, 
will cause tuberculosis in the guinea-pig. There was 
probably one such case in this series. These ulcers have 
been described in detail by Hart-Drant.? 

11. Barker, Llewellys: Am. J. M. Sc. 169:1 (Jan.) 1915 


12. Hart-Drant: Diagnosis ‘of Tuberculosis Cutis, Atlantic M. J. 
31: 159 (Dec.) 1927. 
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MYCOTIC ULCERS 

The mycotic ulcers characteristically have a hyper- 
trophic raised border with purulent matter easily 
expressed from small sinuses. The border does not 
usually have the firmness of an epithelioma. Mycotic 
forms may or may not be demonstrated by biopsy and 
culture. They have recently had a detailed description 
by Jacobson.'* 

DRUG ULCERS 

Ulcers due to bromide medication or to phenobar- 
bital medication have been reported."* 

There was only one drug ulcer in this series and 
this was due to iodides given in the treatment of a 
syphilitic lesion of the foot. The diagnosis was not 
difficult because in this case similar crusted ulcers 
appeared on the neck. Drug ulcers, however, may be 
limited to the leg and be unilateral, single, large and 
deep. 

NEUROTROPHIC ULCERS: TWO TYPES 

If research is to make progress, it must distinguish 
sharply between two contrasting types of neurotrophic 
leg ulcer. 

Anesthetic Type.—This type is associated with anes- 
thesia of the ulcer; perforating ulcers of the foot are 
in this class. This type is the result of nerve lesions 
due to tabes, syringomyelia, beriberi, diabetes and 
leprosy.’’ 

A former boiler maker, aged 61, complained of an ulcer of 
ten years’ duration. There were a few varicose veins. There 
was much edema of the foot and some of the calf above the 
ulcer. The ulcer was deep, measuring 6 cm. by 8 cm. on the 
anterior aspect of the middle of the lower right leg. The knee 
joint was very loose and allowed loose lateral motion. The 
patellars reacted. The Romberg sign was strongly positive. 
The blood Wassermann reaction was 4 plus. The ulcer was 
obviously tabetic and had not responded to ordinary anti- 
syphilitic treatment. 


Hyperesthetic Type——The other type is associated 
not with anesthesia but with exquisite pain and tender- 








Fig. 13. — Neurotrophic Fig. 14.—Neurotrophic ulcer (hyper- 
ulcer (anesthetic type). esthetic type). 


ness in the region of the ulcer. This is the irritable 
ulcer of the malleolus, described by Corlette.*® 


I have seen only one such ulcer and seriously ques- ° 


tion whether all cases reported by Corlette are due to 





13. Jacobson, H. P.: Fungus Diseases, Springfield, Ill., Charles C. 
Thomas, Publisher, 1932. 

14. Peterman, M. G.: A New Skin Eruption Produced by Pheno- 
porte J. A. M. A. 97: 703 (Sept. 5) 1931. White, C. J.: Boston 
M. J. 196: 27 (Jan. 6) 1927. Jackson, A. S.: Toxic Reception 
front Phenobarbital, J. A. M. A. 88: 642 (Feb. 26) 1927. 

Smits, J. C.: a Surg. 63:56 (May) 1916. 

16. Corlette, Cy Bh: . J. Australia 1: 782 (May 28) 1927; Surg., 

Gynec. & Obst. 48: 311-816 (June) 1929. 


nerve lesions. In cases which I at first found to meet 
Corlette’s description, further study demonstrated 
causes other than nerve lesions which, when treated, 
allowed the ulcer to heal. 


In the case of Mrs. U. B., one ulcer occurred just above the 
external malleolus, of five years’ duration, and one just aboye 
the internal malleolus, of one year’s duration. She was anemic, 
but a marked ocular nystagmus potted to a nerve lesion, 
Neurologic examination demonstrated an upper neurone lesion, 

Instead of making the subcu- 
taneous section of the nerves as 
recommended by Corlette, I in- 
jected diluted quinine-urethane 
subcutaneously as a permanent 
anesthetic. This brought com- 
plete relief from pain in both 
ulcers and rapid healing in one 
of them. The unhealed ulcer is 
improving. 





MALIGNANT CONDITIONS 


A malignant condition in a 
leg ulcer is to be suspected 
whenever there is a_ hard, 
rolled border which bleeds 
easily. White and Weid- 
man '* have recently issued a 
warning against the diagnosis 
of carcinomatous ulcer of the 
leg on insufficient histologic 
evidence. I fear, however, Fig. 15.—Carcinoma 
that if one waits until, as 
they suggest, the cells have penetrated to the level of 
the sweat glands, one may wait too long. In this case, 
sections through the inguinal lymph glands already 
showed metastases. The ulcer shown in figure 15 had 
begun four years before as a small pustule. It had 
caused very little pain. It had a firm rolled border, and 
bled easily. The inguinal lymph glands were enlarged. 

Dr. H. P. Jacobson took the biopsy and I saw the 
case as surgical consultant. A microscopic examination 
showed that it was a basal cell carcinoma of the adeno- 
cystic type. It was found both in the ulcer and in the 
inguinal lymph glands. This carcinoma had _ been 
unrecognized by a number of eminent clinicians and 
had been treated with ointments. 





SUMMARY 

Several causes of chronic leg ulcer are not com- 
monly recognized. The leg ulcer due to varicose veins 
which are not visible, but buried as a stagnant lake of 
blood deeper in the tissues and demonstrable by roent- 
genograms with iopax, is one of the most common of 
these unrecognized causes. 

2007 Wilshire Boulevard. 





17. White, Cleveland, and Weidman, F. D.: Pseudo-Epitheliomatous 
Fp ae yy at the Margins of Cutaneous Ulcers, J. A. M. A. 88: 1959 
(June 18) 1927. 








Normal Range of Basal Metabolism.—Any definition of 
“normal range of basal metabolism” is necessarily arbitrary. 
There is, of course, a gradual diminution in the likelihood that 
a given person’s metabolism is normal, as our measurement 
shows it to deviate from the zero point. If 7 is accepted as a 
typical coefficient of variation of the basal metabolic rates of 
normal persons tested with careful technic, the probability is 
that a normal person will deviate any given distance in a given 
direction from the mean.- It is obvious that normal range of 
10 per cent is dangerously small, as two normal persons in 
thirteen may be expected to fall outside the normal range, one 
at either end.—Jenkins, R. L.: Basal Metabolism, Arch. Int. 


Med. 49:181 (Feb.) 1932. 
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ARTHRITIS OF THE CERVICAL SPINE 
SOME NEUROLOGIC MANIFESTATIONS 


J. DEWEY BISGARD, M.D. 
CHICAGO 


Investigation in recent years has established the fact 
that radiculitis of arthritic origin, or funiculitis 
(Sicard’s + terminology), is a common manifestation of 
vertebral arthritis of the cervical as well as the thoracic, 
lumbar and sacral spinal segments. Symptoms directly 
referable to the local disease are usually minimal and 
frequently ‘absent. In contrast, the magnitude of the 
nerve root symptoms and the remoteness of their distri- 
bution often give rise to such varied, illusive and bizarre 
clinical pictures that it is not unusual to observe fail- 
ures io recognize the underlying pathologic process. 
Consequently, such symptoms are not infrequently clas- 
sified as clinical entities such as neuritis and neuralgia. 
That the pain may simulate that arising from visceral 
disease has been stressed by Oppenheim.? In point, a 
case history compatible with angina pectoris will be 
described subsequently. 


Contributing to the confusion in diagnosis is the fact 
that the motor and sympathetic as well as the sensory 
components of the nerve roots are not infrequently 
involved and, similarly, may reflect evidence both of 


inter!crence in conduction and of stimulation. The 
meager references to these phenomena in the literature 
led to the investigation herewith reported. 


Arthritis of the spine may be a part of a generalized 
process including one or more joints of the extremities, 
or the process may be limited to the vertebral column. 


Likewise, the spinal involvement may be restricted to 
certai) segments such as the cervical or lumbar spine 
and not infrequently only to two or three vertebrae. 
Of interest is the localization of the process to the 
bodic. of the fifth, sixth and seventh vertebrae in the 
majority of cases of cervical arthritis. To this observa- 
tion ‘sures 1 and 2 bear witness. The assumption that 
thesc segments suffer greater functional trauma would 
favor such localization. 

A conception of the frequent occurrence of arthritis 
of the spine in persons past middle life can be gained 
from a study reported by Garvin.* At the Mayo Clinic 
during the year 1925, roentgenograms of the urinary 
tract were made of 2,090 patients over 50 years of age, 
and with few exceptions these examinations had no 
retercnce to spinal disease. The incidental observations 
of trequent radiographic evidence of vertebral arthritis 
led to an investigation of these patients. It was found 
that 58 per cent of the series presented roentgen evidence 
of hypertrophic arthritis of the spine—men 67 per cent 
and women 40 per cent. From this group detailed 
analyses were made of 500 cases selected at random, 
and it was found that 74 per cent of the men and 61.5 
per cent of the women with hypertrophic arthritis of 
the spine had no accompanying complaints of rheuma- 
tis or neuromuscular pains. Goldthwait * and Baber ® 
have commented on the slightness or absence of symp- 
toms in the presence of extensive pathologic changes. 





From te aS i 
University , Cen of Surgery, Division of Orthopedic Surgery, 
1. Sicard, J. A.: Les lumbago, Progrés méd. 35: 624, 1922. 
2. Oppenheim, Hermann: Textbook of Nervous Diseases, Edinburgh, 
O. so & ayo —— 
. Garvin, J. D.: rt i hritis of i 
15:18 “uly) 1937 ‘or rophic Arthritis of the Spine, Arch. Surg. 
- Goldthwait, J. E.: Osteoarthritis of the Spine: iti . 
mans, Boston M. & S. J. 144: 128, 1899. Sn ee 
Baber, E. A., in discussion, Ohio State M. J. 25: 33 (Jan.) 1929. 
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Similarly, Nissen * has observed its presence in patients 
for years without symptoms until precipitated by 
trauma, strain and fatigue. 

The pathology of ostearthritis of the spine has been 
described by Goldthwait * and others. It consists of a 
proliferation of the borders of the articular cartilage 
with subsequent ossification and formation of osteo- 
phytes (lipping, spurs). As the process progresses, it 
extends into the ligamentous structures, and the newly 
formed “spurs” or “beaks” may fuse to form bridges, 
which ankylose adjacent vertebrae. The pathologic 
changes in the vertebral bodies are well illustrated in 
figure 1. Radicular involvement, funiculitis, results 
from the associated inflammatory reaction with irrita- 
tion of, or pressure on, the nerve roots in the interver- 
tebral foramina. 

In outlining the symptomatology of arthritis of the 
cervical spine, reference will be made to an analysis of 
sixty cases observed at the University of Chicago 
Clinics. During a period of four years (1927 to 1932) 
there were studied in the clinics 386 cases of chronic 
arthritis of undetermined etiology classified as pro- 
liferative (rheumatoid arthritis) and degenerative 
(ostearthritis). Of this group, sixty cases presented 
evidence of arthritis of the cervical spine as a localized 
entity or as part of a more or less generalized process 
involving one or more joints remote to the spine. 


I. HEADACHES 
Thirty-one patients complained of headaches either 
alone or associated with other symptoms. They were 
occipital or suboccipital in location with, in some cases, 
radiation into the neck or up over the head. In many 
cases they became worse in damp and cold weather and 
were aggravated by bending or twisting the head and 
by jarring in walking, coughing or sneezing. Fre- 
quently relief was obtained by supporting the head with 
the hands, by lying down, or by the application of heat. 
Holbrook * has stressed the necessity of a considera- 
tion of the cervical spine in the investigation of every 
patient complaining of headaches, and states that head- 
aches from cervical arthritis may be sufficiently persis- 
tent and severe to suggest the possibility of a brain 
tumor. The following is an illustrative case: 


Case 1.—J. M., a Scotchman, aged 67, seen Sept. 13, 1930, 
complained of severe suboccipital headaches of one and one-half 
years’ duration, coming on at first only in damp weather. For 
a year they had been almost constant when he moved about. 
He had no headache on awakening in the morning, and relief 
was always obtained by sitting quiet or lying down. The 
headache was promptly precipitated and always aggravated by 
any sudden motion of the head or by rubbing his hands over 
his head in washing his face. 

Examination revealed carious teeth, pyorrhea, and pulmonary 
emphysema. There were no areas of tenderness of the head 
or heck, and there was no crepitation or restriction of motion 
of the neck. Percussion and jarring of the head or neck caused 
pain. The routine studies of the blood and the urine, including 
the Wassermann reaction, were negative; the blood pressure 
was 132 systolic and 90 diastolic. Roentgenograms of the chest 
were negative; those of the cervical spine showed narrowing 
of the sixth intervertebral space and lipping of bodies 5, 6 
and 7. 

The diagnosis was ostearthritis of the cervical spine with 
radiculitis. 


II. SYMPTOMS LOCALIZED TO THE NECK 


Pain, tenderness, stiffness, ankylosis and crepitation, 
localized to the neck, were observed in thirty-eight cases 





6. Nissen, H. A.: Some Observation on Arthritis, M. Clin. North 
America 8: 1789 (May) 1925. 

7. Holbrook, C. S.: Headache Due to Arthritis of the Cervical Spine, 
South. M. J. 20: 225 (March) 1927. 
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as local manifestations alone or in conjunction with 
remote root symptoms. Tenderness over the spinous 
processes, drawing sensations, and a sense of fatigue in 
the neck and shoulders were common complaints. Only 
four cases, one of Still’s disease, two of advanced 
arthritis deformans and one of rhizomelic spondylosis, 
presented marked limitation of motion. 











Fig. 1.—The cervical spine of a skeleton illustrating bone _prolifera- 
tion along the upper and lower margins of the body of the fifth and the 
margins of the adjacent articular surfaces of the fourth and sixth 
vertebrae. 


Cases 2 and 3 illustrate local symptoms: 


Case 2.—B. J., a white woman, aged 43 seen, Dec. 18, 1930, 
gave an indefinite family history of “rheumatism” (maternal). 
The past history contributed nothing of importance; she stated 
that she had never had venereal infection. She had three chil- 
dren, living and well, and had had no miscarriages or stillbirths. 

Relief was sought from a constant pain of two years’ dura- 
tion in the back of the neck. It extended the full length of the 
cervical spine and was never sharp but it frequently disturbed 
her sleep. Some relief was obtained by lying on her face. The 
course had been punctuated by frequent exacerbations and for 
two weeks preceding admission the carpophalangeal joints of 
both hands had become painful, swollen and stiff. 

Periodically for ten years there had been similar involvement 
of the fingers and pain in both hips. 

There was tenderness to pressure over the spinous processes 
of the sixth and seventh cervical vertebrae and some tenderness, 
swelling and pain on motion of the right first metacarpo- 
phalangeal joint. There were no Heberden’s nodes, and all 
joints, including the neck and the hips, had painless normal 
range of motion. The blood Wassermann and Kahn tests were 
moderately positive but the spinal fluid was negative. Other 
studies of the blood and urine were negative. 

The roentgenograms of the cervical spine displayed moderate 
lipping of the anterior margins of the bodies and in the antero- 
posterior view dense sclerosis of the articular facets. 

The diagnosis was (1) ostearthritis of the cervical spine, both 
hip and phalangeal joints, with radiculitis, and (2) syphilis. 

Case 3.—F. S., a man, aged 45, seen, Oct. 7, 1931, with 
irrelevant family and past histories, complained of an annoying 
sensation of pain and fatigue of three years’ duration in the 
back of the neck, extending down between the shoulder blades. 
The pain was constant and not severe but made worse with 


exposure to cold. The patient felt conscious of an effort to 
support his head, a “tired feeling” in the neck, relieved by rest- 
ing his head in his hands. On rotating the head he frequently 
experienced a sense of crepitation and a sound of creaking, 
There was no history of antecedent trauma. 

Examination confirmed the patient’s observation of crepita- 
tion, but there was no limitation of motion and no tenderness or 
pain on motion. The blood pressure was 122 systolic and &% 
diastolic. The routine studies of blood and urine, including 
the Wassermann and Kahn tests, were negative. 

A roentgenogram showed some proliferative ostearthritis of 
the fifth and sixth cervical vertebrae. 

The diagnosis was ostearthritis of the cervical spine with 
radiculitis. 


III. PAIN RADIATING INTO THE ARMS 


Eight patients complained of “neuritis” in the 
shoulders and arms. The pain was usually described as 
quite severe, often dull and usually paroxysmal, but 
occasionally constant. Except in one case with a typical 
ulnar nerve distribution the pain did not have a definite 
segmental arrangement and in most instances was not 
well defined. In five cases it was unilateral; in three, 
bilateral. Its extension varied from the shoulder to the 
tips of the fingers. Frequently there was an associated 
sense of weakness and awkwardness in motion of the 
fingers and arms and, inmost cases, numbness and par- 
esthesia. The following case histories are illustrative: 

Case 4.—G. L., a man, aged 58, seen, May 4, 1931, supported 
by crutches and long leg braces, gave a history of paralysis of 
both lower extremities, persisting since its onset when he was 
14 months of age. He had never walked without the aid of 
crutches. Seven months before he was seen at the clinics, pain 
developed in the left shoulder and had progressed down the 
arm, occasionally radiating to all the finger tips. The pain 
seemed to be located deep in the arm, was frequently severe, 
and was always worse in cold and damp weather. He had 
noticed no limitation of motion and no loss of strength, and 
motion did not influence the pain. There had been no numbness 
nor paresthesia. 








Fig. 2 (case 6).—Rather extensive lipping of the contiguous anterior 
margins of the bodies of the fifth, sixth and seventh cervical vertebrae. 


Both lower extremities were almost completely flail but the 
abdominal and back muscles had normal strength. The mus- 
culature of the upper extremities appeared to be overdevel 
and there was no objective evidence of disturbed function of 
the motor or sensory nerves. Percussion of the spinous proc 
esses of the fifth and sixth cervical vertebrae elicited pain im 
the neck, but motions of the neck were unrestricted and painless. 

Studies of the blood and urine, including the Wassermani 
and Kahn reactions, were negative. 
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Roentgen examination revealed normal bony components of 
the shoulder girdle and no evidence of cervical rib. There was 
proliferation (ostearthritis) of the anterior margins of the 
third to sixth cervical vertebrae inclusive, and calcification of 
the anterior ligaments. 

The diagnosis was (1) ostearthritis of the cervical spine with 
radiculitis, and (2) residual paralysis of anterior poliomyelitis. 


Case 5.—P. W., a man, aged 55, seen, April 25, 1930, had had 
typhoid at the age of 16. For fourteen years he had had frontal 
headaches and “hay fever” with occasional attacks of asthma. 
For five years he had had “rheumatism” in the right knee, and 
five years before admission he was confined to his bed for a 
week with concussion of the brain as a result of a blow on the 
head from a falling block. 

For one year he had suffered from pain in the neck, radiating 
down between the shoulders and out into both arms as far as 
the elbows (distribution not well defined). It became worse 
in damp weather and often disturbed his sleep. There was an 
associated sense of stiffness and creaking on motion. 

The examination, including dental roentgenograms, examina- 


tion of the urine and blood, and Wassermann tests, was nega- 
tive except for a palpable grating sensation of the cervical spine 
on motion. There was no tenderness or limitation of motion 
and no evidence of disturbance of sensory or motor function. 

Roentgenograms of the cervical spine showed lipping of the 
bodies of the fifth and sixth vertebrae. The sinuses were clear, 
and there was no evidence of cervical rib. 

The diagnosis was ostearthritis of the knee and cervical spine 
with radiculitis. 


Of interest is the presentation of a definite history of 
injur) 


Cas) 6—C. C. a woman, aged 47, seen, Aug. 2, 1929, with 
moderate hypertension (blood pressure 154 systolic and 104 
diastolic) and a diagnosis of chronic functional colitis, com- 
plained of sharp pain of one year’s duration in the neck on top 
of and between the shoulders, with radiation into the epizas- 
trium. lor six weeks following the onset of these symptoms 
she hai had severe hiccups. They were quite constant with only 
brief periods of relief obtained occasionally by lying quiet 
and with pressure applied bilaterally over the anterolateral 
aspects of the neck. For two weeks before admission, rather 
severe shooting pains had periodically radiated down both arms 
and into the fingers. 

There was definite tenderness to percussion of the lower cer- 
vical ail lower thoracic spinal segments. Tenderness could also 
be elicited in the ninth and tenth intercostal spaces on the left 
side and at the base of the neck. 


The laboratory studies were negative. 

_ The roentgenograms (fig. 2) of the spine showed marked 
lipping of the anterior margins of the bodies of the fifth, sixth 
and seventh cervical vertebrae and of the articulating borders 
of the bodies of the eighth, ninth and tenth thoracic vertebrae. 
There was no evidence of cervical rib. 

The diagnosis was ostearthritis of the cervical and dorsal 
spine with radiculitis. 


_ The symptoms giving rise to the diagnosis of func- 
tional colitis and questionable gallbladder disease in this 
case were no doubt radicular in origin from the arthritis 
of the thoracic spine. The possibility of involvement 
of the phrenic nerve is discussed elsewhere. 


IV. NUMBNESS AND PARESTHESIA OF THE ARMS 


Sensory disturbances were prominent features in five 
cases and were noted in four additional cases. The 
topography of these sensations and the areas of dimin- 
ished sensations were usually diffuse and in only two 
Instances sufficiently well defined to correspond to nerve 
Toot or trunk distribution. These two cases presented 
objective evidence of sensory nerve involvement capable 
of nerve root localization. The patients stated that their 
arms or hands felt as though they were asleep, or they 
complained of tingling (pins and needles), burning, 


ARTHRITIS—BISGARD 1963 


crawling (of bugs) and stinging sensations. Two illus- 
trative cases are presented: 


Case 7—A woman, aged 54, seen, May 26, 1931, sought 
relief of numbness and tingling of the arms. The onset 
occurred six weeks previously with these sensations in the 
second and third fingers of the left hand and in a few days 
extended up the medial volar surface of the forearm to 3 inches 
above the elbow. Three days later the right hand and forearm 
became identically involved. Subsequently there developed 
sensations of ants creeping under the skin and dull boring 
pain which disturbed her sleep. For a few days she experi- 
enced sudden quick momentary throbs in both hands, and 
cramps in the arms. 

Slight hypesthesia was demonstrated over the volar surfaces 
on the medial aspects of both forearms, more marked on the 
left side, suggesting irritation of the eighth cervical and first 
thoracic roots bilaterally. 

The dental consultant reported periapical lesions of two teeth. 
The urine, blood, and Wassermann and Kahn tests were nega- 
tive. 





Fig. 3 (case 9).—Paralysis of the deltoid and weakness of the biceps 
and triceps of the right arm. Wasting of the deltoid and inability to 
abduct the arm are noticeable. 


Roentgenograms demonstrated lipping of ostearthritis of the 
bodies of the fifth, sixth and seventh cervical vertebrae. There 
was no evidence of cervical rib. 

The diagnosis was ostearthritis of the cervical spine with 
radiculitis. 

Case 8.—E. A., a man, aged 66, seen, Oct. 16, 1931, had had 
“catarrh” and occasional sore throat for many years and pain 
from renal calculi until removal twelve years ago. Ten 
years before admission he twisted his neck severely but was not 
incapacitated. 

For five years his neck had felt stiff and for two and one-half 
years there had been a constant dull and an occasional sharp 
pain in the right shoulder and arm. One and one-half years 
later, the same symptoms appeared in the left shoulder and 
arm, and diffuse numbness and weakness subsequently developed 
in both arms. These symptoms were exaggerated by cold and 
“changeable” weather, were worse in the morning, and were 
relieved by lying down. 

There was some limitation of motion of the neck and tender- 
ness on palpation of the cervical spine. 

The blood, urine, Wassermann and Kahn tests were negative ; 
the blood pressure was i28 systolic and 90 diastolic. 
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Roentgenograms demonstrated some loss of cartilage space 
(sixth) and lipping and fusion of the anterior margins of the 
bodies of the sixth and seventh cervical vertebrae. 

The diagnosis was ostearthritis of the cervical spine with 
radiculitis. 

It should be noted that an indefinite history of injury 
was given. 

V. EFFERENT (MOTOR) DISTURBANCES 

Of the sixty cases, there were four with definite 
evidence of motor nerve involvement and a large group 
in which some disturbance could be assumed. Asso- 
ciated with the sensory symptoms in the majority of 
cases, there was a complaint of weakness or difficulty in 
coordination of certain muscle groups or of the entire 
extremity. Objective confirmations of these observa- 
tions were not infrequent. Definite atrophy, general- 
ized or localized to certain muscles, was noted in several 
cases, but obviously this is difficult to differentiate from 
atrophy of disuse resulting from the pain. Wasting of 
the thenar and hypothenar eminences was observed in 
several cases. Case 9 will serve to illustrate the para- 
lytic phenomena: 

Case 9 (fig. 3) —A. F., a woman, aged 51, seen, Oct. 30, 
1931, had always been perfectly well until one year before 
admission, when she suddenly became aware of numbness and 
tingling in the fingers and hypothenar eminence of the right 
hand. This persisted for a week, and there were no further 
symptoms until three months before admission, when she noticed 
the development of a progressive weakness in the right arm 
and complete inability to abduct the arm. There was no asso- 
ciated pain or other sensory disturbance. 

Examination revealed slight irregularity of the pupils but 
normal reflexes except for the right arm. The blood pressure 
was 102 systolic and 70 diastolic, and the arteries were not 
sclerosed. 

The right arm showed some atrophy throughout with rather 
marked wasting of the deltoid. There was almost complete 











Fig. 4 (case 9).—Involvement of the bodies of the fifth, sixth and 
seventh cervical vertebrae. Radiculitis of the fifth and sixth cervical 
roots. 


loss of function of the deltoid, marked weakness of the triceps 
and biceps, absence of right biceps and triceps reflexes, and a 
questionable hypalgesia in the right axillary nerve distribution. 
These observations were interpreted to be the result of involve- 
ment of the fifth and sixth cervical roots. No tenderness or 
limitation of motion could be demonstrated in the right shoulder 
or cervical spine. 
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The laboratory examinations of the cerebrospinal fluid, the 
urine atl the blood gave normal results, and the blood Wasser- 
mann and Kahn reactions were negative. 

Roentgenograms of the chest and right shoulder were nega- 
tive. There was no evidence of cervical rib. Those of the 
cervical spine showed narrowing of the fifth intervertebral 











Fig. > (case 10).—Rather extensive ostearthritis of the entire cervical 
spine and calcification of the anterior group of ligaments. 


space and lipping of the anterior margins of the bodies of the 


fifth and sixth cervical vertebrae. 
The diagnosis was ostearthritis of the cervical spine with 


radiculitis (motor paralysis). 


The motor symptoms may reflect evidence of irrita- 
tion and stimulation of the root fibers, such as twitch- 
ings and continuous or spasmodic contractures. Case 
10, a spasmodic torticollis, represents this type of dis- 
turbance. One patient in the series had flexion con- 
tractures of the third and fourth fingers, and three 
patients gave vague histories of cramps and transitory 
twitchings, one of the shoulder and two of the forearm 
and fingers. Lasserre® reported a case of cervical 
arthritis with spastic torticollis which was irreducible 
and persisted for three weeks. 

Radiculitis from cervical arthritis may reflect involve- 
ment of the cervical sympathetic nerve fibers. Wagen- 
hals ® reported a case with Horner’s syndrome on one 
side. 

One case of this series gave a history of hiccups of 
six weeks’ duration coming on simultaneously with 
other symptoms of arthritis of the cervical spine. It 


is possible that it resulted from radiculitis of roots from. 


which the phrenic nerve derives its fibers (case 6). 


Case 10.—B. T., a housewife, aged 56, seen, Sept. 22, 1930, 
had had attacks for ten years of acute pain in the precordium 
that would last for only a few minutes and came on sever 
times each day. For five years she had had “rheumatism” in 
both arms and in the back of the neck, characterized by dull 
and shooting pain and limitation of motion. The pain in the 
neck radiated. down between the shoulder blades and into the 


chest. 


of spasmodic jerking of the face to the right and the head 





8. Lasserre, C.: Cervical Arthritis in Rheumatism, Arch. france 


belges de chir. 32: 604 (July) 1930. : , 
9. Wagenhals, F. S.: eurological Disturbances Associated with 


Higpertenene Arthritis of the Spine, Ohio State M. J. 25:3 
192 
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toward the left shoulder, exaggerated with excitement and 
quieted with rest. 

The patient, a slender woman, was made conspicuous by fre- 
quent spasmodic contractures of the left sternocleidomastoid 
muscle drawing the head toward the left shoulder and pointing 
the chin to the right. With each spasm the left shoulder 
rose, and contracture of muscles of the left shoulder girdle 
and of the left sternocleidomastoid muscles could be palpated. 
No tenderness or limitation of motion in the cervical spine could 
be elicited. Pressure over the third, fourth and fifth thoracic 
vertebrae caused discomfort. 

The blood pressure,was 190 systolic and 110 diastolic. The 
Wassermann and Kahn tests and the urine and routine blood 
examinations were negative. Electrocardiography showed a 
slight tendency to left ventricular preponderance. 

The roentgenograms revealed lipping of the anterior borders 
of the bodies of the fifth, sixth and seventh cervical vertebrae 
(fig. 5) and no evidence of cervical rib. 

The diagnosis was (1) ostearthritis of the cervical and 
thoracic spine with radiculitis (spasmodic torticollis) and (2) 


hypertension. 


The differential diagnosis of arthritis of the cervical 
spine involves a consideration of a large group of 
intrinsic lesions of the central and peripheral nervous 
system, certain general and visceral disease processes 
and such conditions as arthritis of the shoulder and 
other joints of the arm, subdeltoid bursitis, cervical 
rib, and various lesions of the cervical vertebrae. The 
latter group includes tuberculosis (cervical Pott’s dis- 
ease), ‘ractures, dislocations, new growths (primary 
or metastatic), osteomalacia, osteomyelitis and actino- 
Added to other uncertain factors in diag- 


mycosis 
nosis is the frequent occurrence of extensive vertebral 
arthritis without symptoms in persons past middle life. 


The present methods of treatment of radiculitis result- 
ing from cervical arthritis are generally conceded to be 
very unsatisfactory. The therapeutic measures that are 
applicalle to arthritis in general are a benefit. Con- 
siderable relief of symptoms is obtained by immobiliza- 
tion of the cervical spine for several weeks in a Thomas 
collar with short periods of stretching (traction) each 
day. I°’ recently described a device which provides an 
effective method of applying these principles. 

Roentgen irradiation of the spine in repeated small 
doses has proved definitely beneficial in many cases. 
Pfender '' has reported some excellent results and 
attributes them to the decompression resulting from the 
action of the rays on the connective tissue surrounding 
the nerve roots in the intervertebral foramina. 

Special indications arise which demand special forms 
of treatment, such as the prevention of overstretching 
of paralyzed muscles and of contracture deformation. 


CONCLUSFONS 


1. Symptoms of sixty cases of arthritis of the cer- 
vical spine were analyzed. They represent 15 per cent 
of all cases (386) of arthritis of undetermined etiology 
studied over a period of four years at the University 
of Chicago Clinics. . 

2. Ten illustrative case histories emphasize the com- 
plete or relative silence of subjective and objective evi- 
dence of the primary lesions of vertebral arthritis as 
compared to the major rdles played by the nerve roots 
which are secondarily involved. In general, it may be 
said that arthritis of the cervical spine manifests itself 
by signs and symptoms remote in respect to the spine. 





10. Bisgard, J. D.: A Device for Simultaneous Fraction and Complete 
Gaucbilization of the Cervical Spine, J. Bone & Joint Surg. 14: 190-191 
11, Pfender, C. A.: Roentgen Treatment of Chronic Spondylitis Defor- 
mans, Am. J. Roentgenol. 13: 551 (June) 1925. 
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3. Radiculitis may involve any group of nerve fibers 
contained in a nerve root; that is, somatic and sympa- 
thetic motor and sensory, and the symptoms may reflect 
evidence of irritation or complete or partial loss of 
function. 

4. The symptoms are frequently elusive and may 
simulate many visceral, cerebrospinal, local and general 
disease entities. 

950 East Fifty-Ninth Street. 





NONTUBERCULOUS ARTHRITIS 
A DESCRIPTIVE CLASSIFICATION 


M. J. SHAPIRO, M.D. 
MINNEAPOLIS 


In order to appreciate the classification of chronic 
arthritis proposed by the American Committee for the 
Control of Rheumatism, one has to be familiar with the 
work of Nichols and Richardson, on which the classi- 
fication is based. Their treatise? on chronic joint dis- 
ease, published over twenty years ago, is possibly the 
most extensive study of this topic ever made and is of 
fundamental importance in that it showed that all 
types of chronic nontuberculous arthritis tend to fall 
into two main groups. Richardson,’ in 1905, reported 
on the clinical manifestations of seventy-five cases of 
arthritis. He divided these cases into two clinical 
groups which he labeled group I and group II. Nichols 
and Richardson, after spending eight years in histologic 
studies of sixty-five cases, found that the cases again 
fell into two main groups, which they called prolifera- 
tive and degenerative, and that clinical group I cor- 
responded to the proliferative and group II to the 
degenerative type. The authors stressed the point that 
the cases of the two groups were not necessarily of 
different etiology; from this point of view there was 
considerable overlapping. Nichols and Richardson 
emphasized that a certain pathologic alteration of a 
joint may be the result of a variety of irritants or 
agents, and a given irritant or agent may produce a 
variety of pathologic changes. Trauma, acute suppura- 
tive infection, gonorrhea, syphilis, probably faulty 
metabolism and probably also a variety of other factors 
may induce primary proliferation of the synovial mem- 
brane, while old age, trauma, dislocations, bone tumor, 
gout, diseases of the central nervous system and other 
causes may lead to primary degeneration of the car- 
tilage. Nichols and Richardson thus included under 
proliferative arthritis various types of specific and 
nonspecific arthritides. That a variety of causes may 
produce the same gross and histologic changes and one 
etiologic factor result in a variety of pathologic pic- 
tures, this clear realization of Nichols and Richardson, 
is important to bear in mind. Many writers have 
adopted a different usage, applying the term “prolifera- 
tive arthritis” to designate nonspecific disease only and 
describing all specific infections separately. Pathologi- 
cally, Nichols and Richardson did not differentiate a 
gonorrheal, staphylococcic or streptococcic joint from 
a nonspecific infectious arthritis; all were proliferative 
arthritides. Nor were they able to differentiate between 





From the Medical Service of the University ae ge and the Depart- 
ment of Medicine, University of Minnesota Medical School. 
1. Nichols, E. H., and Richardson, Artkritis Deformans, 
J. M. Research 21: 149 (Sept.) 1909. : 
2. Richardson, F. L.: A Clinical Report of Seventy-Five Cases of 
Arthritis Deformans (Chronic Nontubercular Arthritis), Boston M. & 
S. J. 152: 263, 1905. 
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a degenerative arthritis secondary to trauma, syphilis 
or senile changes. The same excellent treatise also 
brought out the fact that a proliferative arthritis, if it 
continued sufficiently long, might develop changes 
characteristic of the degenerative type, particularly 
osseous hypertrophy. In one and the same patient, at 
the same time, one may find one joint with typical 
degenerative changes and another showing definite 
proliferative changes. Osgood,* as well as Strange- 
ways,* who spent many years studying chronic arthritis, 
has pointed out this possibility. 

The proliferative process, which was found to be of 
sufficient importance to form the basis for a classifica- 
tion, commonly begins in the synovial membrane, and 
it is necessary in the bizarre terminology of arthritis 
to remember that the term “proliferative” always does 
or at least always should refer to synovial proliferation. 
A pannus-like membrane of granulation tissue is the 
result of the proliferative process; this membrane 
spreads over the joint cartilage. Wherever the pannus 
comes in contact with the cartilage, it produces erosion 
and destruction. At the same time a reaction is stimu- 
lated in the perichondrium which starts to proliferate, 
developing new cartilage and even new bone. Thus 
several processes are in progress: synovial prolifera- 
tion, destruction of cartilage, and formation of new 
cartilage and new bone. There may also be a prolifera- 
tive process in the subcartilaginous endosteum invading 
the joint cartilage, which thus is being destroyed both 
from above and from below. The epiphyseal bone 
marrow shows an increase in connective tissue and 
increased vascularity. There may or may not be an 
epiphyseal diminution of the bone trabeculae. The 
decrease in epiphyseal bone tissue on the roentgen film 
gives an atrophic appearance and explains the x-ray 
name for this type of arthritis: atrophic arthritis. 
Fibrous adhesions occur early and often become exten- 
sive, producing a multiloculated joint cavity. These 
adhesions cause fixation of the joint, leading to further 
bone atrophy. In advanced cases the joint may be 
entirely destroyed and the adjacent bones fused together 
with a continuous marrow cavity. Subluxations and 
dislocations are frequent in proliferative arthritis. 
Effusion into the joint cavity together with articular 
and periarticular swelling produces the characteristic 
fusiform joint of this type of arthritis. 

Degenerative arthritis is characterized by fibrillation 
and degeneration of the joint cartilage, especially in its 
central portion, together with an overgrowth of bone 
at the edges of the joint. Ankylosis due to adhesions 
does not occur, but there may be locking of the joint 
due to exostoses. As the name indicates, this is pri- 
marily a senile degenerative process with little evidence 
of inflammation. 

Clinically these types may be differentiated in the 
manner shown in table 1. 

The American Committee for the Control of Rheu- 
matism accepted Nichols and Richardson’s classifica- 
tion. The terms proliferative and degenerative are used 
synonymously with atrophic and hypertrophic and with 
the English rheumatoid arthritis and ostearthritis. 


= Rheumatoid 


Proliferative = Atrophic 
Ostearthritis 


Degenerative = Hypertrophic 
Against the background of the previous brief discus- 
sion the logic in this synonymous usage is easily seen; 
Ww ithout it the terminology is confusing. 





z. TER R. B.: The Classification and Etiology = Chronic Rheu- 
matism or odannigg Ase chir. Scandinav. 67: 634, 
4. Strangeways, T S.: Morbid Anatomy and hiauices of Rheuma- 


toid Arthritis, Brit. M. fi 2: 623 (Dec. 7) 1918. 
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A review of recent literature indicates that the com- 
mittee’s classification is not being used by all workers in 
this field. On the contrary, the classifications in com- 
mon use are as varied and confusing as if the committee 
had never existed. Most classifications are based on 
one aspect of the disease only: either the pathologic 
picture or the roentgenologic characteristics, or some- 
times on presumed etiology. Hench,® among others, 
has proposed such an etiologic classification. The 
fallacy of an etiologic classification has been pointed 
out by Osgood, Assman and others. While it js 
agreed that a considerable group of arthritides will 
prove to be infectious, it cannot be said that this ques- 
tion has been settled. It hardly seems possible at this 
time to state which types of arthritis are infectious and 


Taste 1.—Characterization of Proliferative and Desenerative 


Arthritis 
Proliferative Degenerative 
Btinlaey en kkk 1. Foci of infection 1. Senility 
2. Disturbed metabolism 2. Vasomotor distur- 
3. Environment bance 
4. Hereditary constitu- 3. Trauma 
tional defects 4. Infection 
5. Vascular instability 
6. Gastro-intestinal mal- 
function 
fa ee Acute or subacute Insidious, chronic 


Age group....... Younger; 20-40 Older; 40-60 


Type of joint.... Increased fluid with Usually dry with gen- 


fusiform swelling eral diffuse  enlarge- 
ment; crepitus often 
occurs 
BG Scsiciiurn haere Three times as common Slightly more common 


in females in males 

More commonly monar- 
ticular 

Hip joint 

Shoulder 

Not symmetrical 


Smaller joints of hands 
and feet first 

Often symmetrical in- 
volvement of joints: 
wrists, knees, ankles 
Spine and jaw joint 
often involved 


Marked Not prominent 


Joints affected.... 


Muscular wasting. 


Usually marked Usually not marked, al 
though very variable 

Early and marked Usually comes on after 

Ankylosis early, fibrous years 

Not real ankylosis; limi- 


Limitation of mo- 
tion and defor- 


mity or osseous 
tation often due to 
exostosis 
Vasomotor  phe- Often precedes actual Arteriosclerosis common 
og elopment of arthri- 


nomena 


pacnieeites cold hands, 
increased sweating 
Usually not marked 


Constitutional May be marked 


symptoms 





which are not. Some investigators, Clawson,’ and 
Cecil and his co-workers,® find a high percentage of 
positive blood and joint cultures in chronic arthritis, 
while others, Swift,® and Dawson and his co-workers,” 
are unable to corroborate this work. It must not be 
forgotten that there are considerable data indicating 
that some arthritides are intimately related with cot- 
stitutional inferiorities, metabolic disturbances 

gastro-intestinal malfunctions, factors the exact impor 
tance of which is difficult to determine. By picking out 


5. Henderson, M. S., and Hench, P. S.: Types and Treatment of 
Chronic Arthritis, Minnesota Med. 12: 202 (April) 1929. 

6. Assman, H.: Wesen und Einteilung der chronischen Gelenkset 
krankungen, Wien. med. Wchnschr. 80: 197 (Feb. 1) 1930. 

7. Clawson, B. J.: Personal communication to the author. 

8. Cecil, R. L.; Nichols, Edith E., and Stainsby, W. J.: Bacteriology 
ye Blood and ‘oo in Chronic Infectious Arthritis, Arch. Int. 

: 571 ag ) 1929 

35. Swift, i. F F., and Kinsella, R. A.: Bacteriologic Studies in Rhew 
matic Fever, Arch. Int. Med. 19: 381 (March) 1917. es 

10. Dawson, M. H.; Olmstead, Miriam, and Boots, R. H.: a 





Etiology of Rheumatoid Arthritis: Bacteriological Investigations on 
Synovial Fluid and Subcutaneous Nodules in Rheumatoid Arthritis, Fr 
Soc. Exper. Biol. & Med. 28: 419 (Jan.) 1931. 
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certain of the arthritides as infectious, one is apt to rheal arthritis may be present in ordinary atrophic 
m- infer that the others are noninfectious. Such a con- arthritis. Clinicians too often are led to make the 
‘in clusion again is unwarranted, since other data may be diagnosis gonorrheal arthritis when before the roentgen 
m- produced indicating that all types of arthritis are infec- examination gonorrhea was not considered. Having 
tee tious, beginning with rheumatic fever, leading through received a roentgen diagnosis of gonorrheal arthritis, 
on so-called atrophic arthritis and including also oste- one searches and often obtains a history of gonorrheal 
gic arthritis. McCrae’ expresses such an opinion, and urethritis years previously, with some persisting evi- 
ne- other workers in the field are inclined toward this view. dence of urethral disease; from then on the case 
Ts, Thus it appears that at present any attempt to classify becomes one of chronic gonorrheal arthritis. It is 
Che the arthritides on an etiologic basis alone is premature doubtful whether chronic gonorrhea produces chronic 
ted and apt to confuse the subject rather than to do the arthritis. The arthritis associated with gonorrhea 
is opposite. It is, however, important to present what eti- usually comes on as an acute process a few days or 
will ologic data one may possess in any individual case and to weeks after the onset of a urethritis. A roentgen 
1€s- use these data along with other information more fully diagnosis of chronic gonorrheal arthritis is insufficient 
this to describe any given type of arthritis. With the recent evidence on which to make the clinical diagnosis of this 
and interest in chronic arthritis, it is important that the type of specific arthritis. It is necessary in most 
cases be fully and accurately described. The use of the instances to obtain a history of the inception of the 
siail term) chronic infectious arthritis (nonspecific) ° does articular process soon after the onset of the gonorrheal 
not offer such a description. In a recent paper on the _ infection. 
value of prostatic treatment in arthritis,’? simply the The situation in regard to the roentgen diagnosis of 
general term “chronic arthritis” is used without further gout is similar to that of gonorrheal arthritis. The 
ditt rentiation, making it impossible to extract from this roentgenologist makes the diagnosis of gout on punched 
a comprehensive study any information as to the type out areas seen in the bones at the margins of the joint 
of arthritis in which prostatic massage might be of surfaces. Such so-called characteristic punched out 
bene! it. ; ; _, areas are commonly seen in atrophic arthritis, as was 
The lack of logic in an old classification ** of arthritis pointed out many years ago by Strangeways,* by Henry 
into (1) infectious, (2) atrophic and (3) hypertrophic Christian and by McClure and McCarty.*?> Only when 
has |-en pointed out by a number of writers, among — the punched out areas are localized to the great toe joint 
1 gen them sgood. Yet the classification was recently used can one be fairly certain that gout is present. 
large anew. ! 1 he use of the term infectious arthritis in this Umber’s classification * into (1) infectious, (2) endo- 
: classiiication 1s unfortunate, as it easily implies that crine and (3) ostearthritis may be questioned from 
ommon the other two groups are noninfectious. This classifica- the same point of view as other etiologic classifications. 
tion is commonly used by roentgenologists and has led Ag pointed out by Assman," our knowledge of endo- 
monat- to a vreat deal of confusion. It is common to receive crine disease and arthritis is so fragmentary that a 
an \ ray report of infectious arthritis in one patient classification based on this limited information is apt to 
and ©! atrophic arthritis in another and find the two ead to further misrepresentation. Beneke’s classifica- 
patients identical from every clinical point of view. tion ® into (1) physical and (2) chemical would seem 
Roentgenologists wish to name such cases infectious to add little or nothing to the clarity and understanding ) 
ell arthritis when there has been a rapid destruction of of the subject. Assman’s* groups (1) inflammatory. 
riable the j: int structure with marked erosion of the cartilage, (2) noninflammatory correspond closely to Nichols end 
n after abundant effusion into the joint and but little bone Richardson's (1) proliferative, (2) degenerative, differ- 
5 limi: atrojiy. In their experience, arthritis caused by a ent terms being used to designate the same pathologic 
due to specilic infection often presents such a picture. How- processes. 
omaa HH iver s period of years, one will observe i the roent. 1% Tegard to the classification proposed by the | 
genograms gaa ae a chamees, designed. a0 American committee, investigators are finding that they 
ee : os ie es ae are unable to describe adequately certain joints in a 
specific for “infectious arthritis. Some joints are ; b . i yaa . f 
| estroved reaiime Gea: aane coleman Ue ace way sufficiently clear to exclude mistakes. The classi- 1 
bess oe igs: deale fi ly I f the disease. It is t 
end-result only after a period of years. Surely the ‘/¢4tton gives only one phase of the disease. er | 
oe P be eel fixed and does not permit the free incorporation of new 
—fe roentgenologist is not able to differentiate an infectious. f ; P f 
: a from a noninfectious joint process from the study of - a ili tes ieee aiid yee a 
ge of ae film alone Wie sammy yeers of tannin 49M enlar a the Sauihestion ro abe by the committe : 
ritis clinical studies have failed to give such much needed ic +d hai , eae “* y i | 
Sh information. It would result in less confusion if the ™@king it less archaic, more descriptive and at the same 1 
my roentgenologist simply described the pathologic process me, be it freely admitted, more cumbersome. The | 
as revealed in the film rather than attempting to label Classification of chronic arthritis here proposed is not i 
tp the specific type of arthritis. ee y ggeree: any ~~ pare, ae but tries to consider | ! 
‘a A few remarks might be appropriate in regard to the phases of the subject that seem important: the ie 4 
, some other phases of roentgen diagnosis in chronic Clinical, etiologic, pathologic, anatomic and roentgen- 18 
be arthritis. Not uncommonly a diagnosis of gonorrheal Ologic aspects. Such a compound classification has ie | 
ng.@ arthritis is made merely on a roentgen report. It is recently been suggested by Fisher.*® It is hoped that ie | 
ment of doubtful whether there are any specific roentgen indica- the use of this type of classification will give a com- 4 
sale tions in gonorrheal arthritis. It is certain that any of plete unmistakable picture of any type of arthritis. It a | 
the roentgen changes found in a known case of gonor- allows for addition or subtraction as experience war- a 
teriolon ae: aan eee aa rants, without destroying the general structure. It is a | 
nt. Met 12) Nickel, A. C., and Stubler, Ly G: Prostate Gland as Focus of true that the resulting terminology is cumbersome, but q 
in Rhew Infection in Arthritis, M. Clin. North America 13: 1519 (May) 1930. , . 
13. Goldthwait, J. E.: Infections Arthritis, Boston M. & S. J 15. McClure, C. W., and McCarthy, E. D.: Roentgenographic Studies 
tudies 0 BAO: 363, TRE. pe in Gout, Arch.’ Int, Med. 24: 563 (Nov.) 1919. 6 
- Vrtiak, E. G., and Jordon, E. P.: Clinical Study of Chronic 16. Fisher, A. G. T.: Chronic (Nontuberculous) Arthritis, New York, 
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until one is able to formulate a classification based on 
known etiology, lengthy descriptive terms seem neces- 
sary. 

It is evident from table 2 that three different aspects 
are presented. Of these, the pathologic is the most 
general and is further specified and determined by the 
additional use of the anatomic and the roentgenologic 
terminology. Another independent aspect is the clinical 
one, simple in concept but fundamental in importance. 
The third aspect is the etiologic, independent of the 
other two. Particularly in reporting the results of 
different types of treatment it seems paramount clearly 
to indicate what kind of process has been treated and 
which symptoms have been relieved. A treatment lead- 
ing to objective improvement must be considered dif- 
ferently from one giving chiefly subjective relief. An 
analytic presentation is needed as much in the evalua- 
tion of the therapeutic results as in the description of 
the patients subjected to the treatment. 

Great interest at present centers around the possi- 
bility of further development of the etiologic diagnosis. 
A brief discussion seems indicated. In spite of the 
amount of evidence in favor of the streptococcus as a 
causative agent in chronic arthritis, there is no unanim- 


TABLE 2.—Facts to Be Considered in Classification of Arthritis 


Clinical Etiologic Pathologic Anatomic Roentgenologic 
Acute Specific in- Proliferative Periarticular Atrophic 
Subacute fections Degenerative (synovial) Hypertrophic 
Chronic Gonorrhea Chondro- 

Recurrent Staphylo- osseous 

—-— coccus Mixed 

Monarthritis Strepto- 


Polyarthritis coccus 

Traumatic 

Metabolic 

(gout) 

Arthropathic 
Charcot 
Syringomy- 
elia 


Examples: 
Subacute periarticular atrophic arthritis 
Chronic proliferative (chondro-osseous atrophic) arthritis 
Acute staphylococcic proliferative (periarticular) arthritis 
Subacute gonorrheal proliferative (mixed) arthritis 
Chronic streptococcal proliferative (periarticular atrophic) arthritis 
Chronic degenerative (chondro-osseous hypertrophic) (mon )arthritis 


ity of opinion in this matter. The streptococcic 
theory has gained ground ‘n English speaking countries, 
while German investigators are less convinced that 
the streptococcus is the specific organism; they still 
hold out the possibility of an undiscovered filtrable 
virus. 

The enthusiasm over the role of the streptococcus 
in acute rheumatic fever has led some investigators to 
conclude that all types of arthritis are manifestations 
of the same infection. Streptococci have been found 
in the blood and joints not only in rheumatic fever and 
rheumatoid arthritis but also in ostearthritis. These 
workers are inclined to believe that the variations in 
the clinical picture are due simply to age differences in 
reaction to one and the same infecting organism. That 
is, when a child is afflicted with rheumatic disease he 
develops rheumatic fever; a young adult gets rheuma- 
toid arthritis, while an older adult gets ostearthritis. 
Thus there has been some tendency to disregard all 
previous clinical classifications and to throw all types 
of rheumatic and joint infection into one undifferen- 
tiated group. While there is some evidence in favor of 
this point of view, it would lead to confusion if the 
well recognized clinical types of arthritis were disre- 
garded. It is difficult to conceive that rheumatic fever 
and rheumatoid arthritis are manifestations of the same 
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disease. There are too many and too marked differ- 
ences between them; rheumatic fever is a disease of 
childhood having its peak of incidence at about 9 years 
of age. Rheumatoid arthritis occurs most commonly 
between 20 and 30 years of age. Rheumatic fever is 
ordinarily more acute but practically never leads to 
permanent. joint changes, as is usually the case in 
rheumatoid arthritis. Rheumatic fever causes per- 
manent damage of the heart in 60 per cent of the cases, 
while valvular heart disease is a rare complication in 
the rheumatoid type. If these two diseases were dif- 
ferent manifestations of the same infection, one would 
expect to find at least a small number of patients who 
showed definite progress from the state of rheumatic 
fever to that of rheumatoid arthritis. I have had the 
opportunity of observing several hundred cases of 
juvenile rheumatism during the past eleven years. The 
children have been followed through the high school 
period into young adulthood and in not a single case 
has the transition from rheumatic fever to rheumatoid 
arthritis been observed. Occasionally a child shows 
some persistent swelling and stiffness of the joints after 
the acute stage of the rheumatic fever has passed, but 
in no instance has this condition led to rheumatoid 
arthritis and in no case have there been roentven 
changes characteristic of the rheumatoid type. If these 
two types of rheumatism are due to the same infecting 
agent, it is strange that cases of mitral stenosis accom- 
panying rheumatoid arthritis are not observed. On 
the other hand, when rheumatoid arthritis occurs in 
childhood, as it occasionally does, it presents the same 
picture as in the adult. Still’s disease appears to be 
nothing but rheumatoid arthritis in childhood. 

The study of rheumatism in Holland ** has shown 
that, while rheumatoid arthritis is common, rheumatic 
fever is rare. A more nearly identical occurrence of 
these rheumatic conditions might be expected if the 
causative agents were the same. It seems evident that 
there are fundamental differences between rheumatic 
fever and rheumatoid arthritis. 

As already indicated, there are also fundamental 
differences between rheumatoid arthritis and _oste- 
arthritis. The rheumatoid type appears to be an 
infectious disease, while ostearthritis possesses none of 
the characteristics of an infectious process. While 
there is some overlapping between the groups, ordi- 
narily they can be differentiated clinically. 

Until the etiology of the various types of rheumatic 
disease is determined, it is important to maintain a clear 
clinical classification. Starting with the fundamental 
differentiation given by Nichols and Richardson and 
adding other significant phases, it is possible to describe 
clearly any particular case. It would seem a distinct 
advantage if attempts at classification based exclusively 
on presumptive etiology were discontinued. 


SUMMARY 


The classification of chronic arthritis recently pro- 
posed by the American Committee for the Control of 
Rheumatism has not been universally accepted. 

A brief review of the recent literature on chronic 
arthritis shows a number of classifications which are 
controversial. 

The composite classification of arthritis introduced in 
the present article permits the use of descriptive terms 
the meanings of which are unmistakable. 

74 South Ninth Street. 


—— 





17. Bach, Francis: On the Incidence of Rheumatic Fever, Brit. yea 


Child. Dis. 28: 198 (July-Sept.) 1931. 
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PULMONARY SYPHILIS 


A REPORT OF THREE CASES OF ACQUIRED LUNG 
SYPHILIS IN ADULTS, WITH PARTICULAR 
REFERENCE TO ROENTGEN ASPECTS 


ADOLPH HARTUNG, M.D. 
AND 

JOHN FREEDMAN, M.D. 
CHICAGO 


A diagnosis of pulmonary syphilis is generally 
regarded with a good deal of skepticism. <A brief sur- 
vey of the literature reveals marked variations of 
opinion as to incidence, character of the lesion and 
anatomic criteria essential for the establishment of an 
authentic diagnosis. Carrera,’ in a very careful post- 
mortem) study of the lungs of 152 known syphilitic 
patients, found 12 cases of undoubted syphilis of the 
lungs from the anatomic standpoint. In 29,680 routine 
postmortem examinations collected by Erickson, syph- 
ilis of the lung was found in but 19 instances (0.06 per 
cent) in 240 autopsies on known patients with syphilis, 
the discase occurred in 23 cases (9.6 per cent). 











was markedly increased and there was some fibrosis of the 
interlobar pleura between the upper and the middle lobe. On 
the left side most of the lesions were located in the base. The 
conditions found were interpreted as consistent with a pul- 
monary tuberculosis of a disseminated or miliary type. The 
possibility of a bronchiectasis or pneumonoconiosis was given 
consideration. A clinical diagnosis of pulmonary tuberculosis 
was made at the time of her first discharge from the hospital. 
However, the striking disproportion between the roentgen 
changes and the clinical observations, especially in view of the 
repeated negative sputum examinations, subsequently caused 
doubt as to the correctness of such a diagnosis. A second roent- 
gen examination, March 12, 1930 (fig. 1), showed a slight 
increase of the infiltrations, particularly on the left side. Clin- 
ically, there had been little change in the patient’s condition 
since first seen. Because of positive serologic reactions for 
syphilis, antisyphilitic therapy was instituted, April 2. A third 
roentgen examination, Oct. 15, 1930 (fig. 2) showed very 
definite evidence of regression, especially in the upper lobes. 
Serologic tests at this time were still positive. A roentgen 
examination, April 1, 1931 (fig. 3), showed almost complete 
disappearance of the original nodular infiltrations except for a 
few at the bases of both lungs. Increase of the right hilar 
shadow and of the linear markings in the lower lobes was still 
present, undoubtedly the result of an interstitial fibrosis. 
Serologic examinations, April 2, 1931, were negative. The 
patient at this time was symptom free. 











Fig. 1 (case 1).—Appearance March 12, Fig. 2 (case 1).—Appearance about six Fig. 3 (case 1).—One year after syphilitic 
1930, just before antisyp! ilitic treatment was and one-half months after antisyphilitic treatment: almost complete regression; Was- 
begun. <A slight extension had occurred therapy: evidence of retrogression; Wasser- sermann reaction negative. 

Since the previous roentgen examination. mann reaction still strongly positive. 


In the present article we record three cases and 
discuss the salient features of the condition. 


Case 1—G. M., a Negress, aged 25, married several times, 
never pregnant, was well until May, 1928, when she was acutely 
ill with cough, chills, fever, mucous expectoration, and pain in 
the right chest. A diagnosis of pneumonia was made from 
which she did not recover entirely. She was admitted to the 
hospital for observation, Sept. 30, 1929. She did not look or 
feel acutely ill. There was a persistent morning cough with 
thick mucous expectoration, at times blood streaked. She had 
lost 65 pounds (29.5 Kg.) and had had gnawing pains across 
the back of the chest since the illness in May. A tentative diag- 
nosis ot unresolved pneumonia was made. Physical examination 
disclosed some rales in the bases of both lungs. Eight sputum 
examinations both before and after antiformin treatment were 
invariably negative for tubercle bacilli. Repeated Kahn and 
Wassermann tests were 4 plus. Up to time of antisyphilitic 
treatment there was little change in her condition. Following 
3 she improved rapidly and when last seen she was symptom 

e. 

The first roentgen examination, Sept. 25, 1929, showed multi- 
ple small nodular infiltrations scattered through the parenchyma 
of both lungs, especially the right one. The right hilar shadow 





TN the Department of Radiology, University of Illinois College of 
e. 

F 1, Carrera, J. L.: A Pathologic Study of the Lungs in One Hun- 
a pad jrifty-Two Autopsy Cases of Syphilis, Am. J. Syph. 4: 1-33 


Case 2.—O. A., a white man, aged 35, single, a Scandinavian, 
who registered at the clinic Aug. 19, 1930, had had epigastric 
pain shortly after meals, of two months’ duration. He had 
had a persistent cough for years. He had lost 25 pounds (11 
Kg.) in the past four or five months. Examination revealed 
palpable epitrochlear glands and some physical signs in the left 
base. Repeated sputum examinations were negative for tubercle 
bacilli. Repeated serologic examinations at intervals were 4 
plus. Antisyphilitic treatment was begun September 27, follow- 
ing which there was marked general clinical improvement and 
gain in weight. When last seen the patient was symptom free 
but his Wassermann reaction was still 4 plus. 

The roentgen examination of the gastro-intestinal tract, for 
which the patient was originally referred, was essentially nega- 
tive. During the routine preliminary fluoroscopic examination 
of the chest in connection with it, a tumor-like mass was noted 
in the base of the left lung. Films made Nov. 10, 1930, showed 
this as a circumscribed shadow of uniformly increased density, 
about the size and shape of a hen’s egg in the sixth intercostal 
space on the left side near the lateral chest wall. Some increase 
of the hilar shadows and linear markings was present on the 
left side and a few small localized infiltrations with calcification 
were noted in the right lower lobe. The latter changes were 
interpreted as the remains of an old and probably healed hilar 
tuberculosis and were thought to have no relation to the present 
condition. The solitary soft mass which apparently was in the 
left lower lobe was thought to be a tumor, possibly of meta- 
static origin. In view of the absence of a demonstrable primary 





































































1970 PULMONARY 
malignant tumor of which this might be a metastasis and the 
improbability cf its being malignant from its clinical manifes- 
tations, the possibility of its being a gumma was given con- 
sideration, especially in view of the positive results shown on 
serologic examination. Antisyphilitic treatment was instituted, 
Sept. 27, 1930. A roentgen examination, April 7, 1931, showed 
definite evidence of regression of the tumor mass. It was less 
sharply localized and decidedly smaller. The other lung changes 
showed no appreciable difference from the previous examination. 
A roentgen examination, Jan. 19, 1932, showed practically com- 
plete disappearance of 
the lesion. Serologic 
tests at this time were 
still positive, indicat- 
ing a Wassermann- 
fast condition. 

A review of these 
two cases, which 
showed clinical and 
serologic evidences 
of syphilis with pul- 
monary lesions 
compatible with 
known _ pathologic 
processes of that 
disease and the dis- 
appearance of these 
lesions as observed 
roentgenologically 
with antisyphilitic 
treatment, together 
with clinical im- 
provement, seems to justify a diagnosis of pulmonary 
syphilis in the form of miliary gummas in case 1 and 


a solitary giant gumma in case 2. 











_ Fig. 4 (case 3).—Marked pleural thicken- 
ing; atelectasis of right lung; Wassermann 
reaction strongly positive. 


Case 3.—M. C. R., a white man, aged 55, married, Irish, a 
conductor, registered at the clinic, Oct. 4, 1929, having had 
irregular periodic attacks of chills and fever (104 F.) lasting 
about an hour at intervals usually from four to seven days 
apart for about four years. He also had a persistent cough, 
particularly in the morning, with a blood-streaked expectoration 
of from 6 to 8 ounces. He showed dyspnea on exertion. He 
had lost about 15 pounds (6.8 Kg.) in the last two years. He 
had had recurrent attacks of bronchitis for ten or fifteen years. 
He had been married twenty-two years. There were no chil- 
dren. His wife had had two miscarriages. He had had gonor- 
rhea thirty years before. Examination revealed a_ slight 
retraction of the right chest wall below the clavicle, increased 
tactile fremitus, dulness, crackling rales and impaired sounds 
on auscultation over the entire right lung. The left lung 
showed hyperresonance. The heart was displaced toward the 
right. About fifty or more sputum examinations with and 
without antiformin treatment, made at intervals for about three 
years, were negative for tubercle bacilli and elastic fibers. A 
thoracentesis of the right chest, Nov. 11, 1929, was dry. 
Serologic tests, Nov. 6, 1929, were 4 plus. Following anti- 
syphilitic treatment the reaction was less marked, but shortly 
before death it again showed 4 plus. A right phrenic exeresis 
was done June 5, 1930, with slight, if any, improvement. The 
patient died with signs of cardiac decompensation. The clinical 
diagnosis was atelectasis of the right lung with chronic pleuritis 
and bronchiectasis, and emphysema of the left lung. Syphilis, 
but not syphilis of the lung, was considered a_ coincident 
condition, 

Roentgen examination of the chest, Oct. 7, 1929 (fig. 4) 
showed a diffuse increased density of the right chest extending 
to about the level of the sternal end of the second rib and 
irregular density above this. The heart and other mediastinal 
structures were displaced toward the right. Increased radio- 
lucency of the left lung indicated a probable compensatory 
emphysema. Some increase of the linear markings was noted, 
suggesting an interstitial fibrosis. The conditions on the right 
side were interpreted as consistent with an atelectasis possibly 
associated with a bronchogenic carcinoma and bronchostenosis 
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of some of the larger bronchi. The possibility of a marked 
pleural fibrosis in connection with a fibroid phthisis or following 
an acute or unresolved pulmonary lesion was considered. The 
probability of an associated bronchiectasis was suggested, 
November 11, another roentgen examination was made follow. 
ing the injection of iodized oil (fig. 5). Because ~ the extreme 
density of the right chest the oil accumulations in the lung 
showed up poorly, but bronchial dilatation was clearly demon- 
strable in the larger bronchi. In view of the prolonged course 
and absence of demonstrable progressive changes during a 
lengthy period of observation, the probability of bronchogenic 
carcinoma was ruled out. Another roentgen examination, May 
28, 1930 (fig. 6), about six months after antisyphilitic treat- 
ment was instituted, showed practically no change roent- 
genographically. Some iodized oil residues were still present, 
A final roentgen examination, Jan. 16, 1932 (fig. 7), shortly 
before death, showed almost identically the same condition noted 
on the first examination. 

The lung changes found at autopsy by Dr. George Milles 
were as follows: The right pleural cavity was completely 
obliterated by dense fibrous adhesions. The pleura averaged 
5 mm. in thickness and was pale gray. The underlying lung 
was firm and noncrepitant, and on section the parenchyma was 
dense and varied from dark gray to black. The bronchi even to 
the minor subdivisions were widely dilated. The interlobar 
septum was pearly gray, dense and sclerotic, averaging 8 mm, 
in thickness. Microscopically the alveoli were almost entirely 
obliterated or completely compressed, being replaced in a large 
portion of the section by dense hyalinized fibrous tissue, 
Scattered through this were seen focal collections of round cells, 
about the fine bronchioles and blood vessels. These round cell 
collections were made up of lymphoid cells, many plasma cells 
and an occasional macrophage. The blood vessels present were 
the seat of marked intimal proliferation with hyaline changes. 
Many newly formed capillaries were seen scattered through the 
tissue. A single large artery present in the sections displayed 
the same intimal proliferation. The bronchioles were dilated 
and surrounded by a zone of granulation tissue, in which 
plasma cells were especially numerous. 

The left lung showed essentially the changes of an emphy- 
sema and a rather marked proliferation of interstitial fibrous 
tissue. Other organs examined showed nothing relevant to 
the subject under dis- 
cussion. 

Dr. Milles expressed 
the opinion that the 
pulmonary and pleural 
changes were not 
characteristic of pul- 
monary syphilis but 
some of them might 
have been of syphilitic 
origin and others 
might be in the nature 
of sequelae. Dr. R. 
H. Jaffe, to whom the 
gross specimen and 
sections of the right 
lung were also shown, 








concurred in this 
opinion. 
Reconstructing 


this case in view of 
the clinical course, 
positive serologic 
examination and autopsy observations, the inference 
that it was a case of lung syphilis in a very late stage 
with accompanying sequelae seems justified. 


Fig. 5 (case 3).—Bronchogram showll 
patency of primary bronchi, atelectasis 
right lung, and bronchiectasis. 


COMMENT 
Lung syphilis, when it occurs, is never primary and 


is only an incidental location of attack in the wide 
spread ravage of the disease throughout the body. The 


early cases under adequate antisyphilitic treatment cleat 
up, apparently. The unrecognized neglected cases alt 
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slowly progressive. The syphilitic lesion or lesions are 
slowly absorbed, leaving connective tissue and massive 
scars. The densely thickened pleura and interlobar 
septums contract, producing considerable compression 
of lung substance with secondary atelectasis and 
bronchiectasis. The pulmonary circulation suffers 
obstruction; the work of the right ventricle is over- 
loaded; cardiac hypertrophy and decompensation fol- 
low; as a result of the chronic passive congestion there 
is an increase of 
the lung fibrosis; 
general circulatory 
failure ultimately 
ushers in death. 
Clinically, the 
diagnosis is made 
more frequently 
than it is confirmed 
anatomically. The 
reason is obvious. 
In a great majority 
of the reported 
cases the diagnosis 
has been based on 
clinical evidence 
and many of the 
-_ + cases have resulted 


Fig. 6 (case 3).—Condition after five 1M an apparent cure. 





months of antisyphilitic treatment: no prog- Therefore, the ulti- 
ress nor retrogression; some residual iodized ses 
oil present. mate proof is, as a 


rule, wanting. The 
diagnosis is a matter of exclusion, and an attempt 
should be made to satisfy the following criteria: 

1. History of syphilis—chancre, mucocutaneous 
lesions, cardiovascular syphilis, syphilis of the larynx, 
stigmas of syphilis anywhere—miscarriages and still- 
births. 

2. Signs and symptoms of a chronic stubborn pro- 
gressive pulmonary lesion. In syphilis of the lungs 
there is a disproportion of symptoms to signs. The 
signs are marked and the symptoms mild. 

3. Repeated examinations of the sputum to rule out 
tuberculosis, mycotic infections and other spirochetal 
infections such as Vincent’s infection of the lungs. 
Since the discovery of the tubercle bacillus, case reports 
of lung syphilis have become increasingly rarer. 

4. Demonstration of Spirochaeta pallida—dark field 
or specific tissue stain. It is only rarely that spirochetes 
have been demonstrated in unquestionable tertiary 
syphilitic lesions in general. It is not to be expected, 
therefore, that spirochetes will be found in gummas of 
the lungs. . 

_ 5. Serologic examinations. When positive, they 
indicate the presence of syphilis but do not mean that a 
pulmonary lesion is necessarily syphilitic. 

6. Roentgen examinations. When these show evi- 
dence of chronic pulmonary disease involving the root, 
middle lobe or base of the lung in a patient with unques- 
tionable evidence of syphilis and in whom tuberculosis 
has been ruled out by every available means, the possi- 
bility of syphilis of the lung should be given considera- 
tion either alone, as a complication, or as a coexistent 
condition. 

7. Therapeutic test. Improvement under _anti- 
syphilitic treatment is contributory evidence in its 
favor but is by no means absolute. This is the deciding 
factor in the clinical diagnosis. There is general clinical 
Improvement—disappearance of symptoms—as well as 
a local clearing up of the lesion. Spirochetal infection 
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of the lungs other than syphilis yield to treatment with 
ease; syphilis, with difficulty. It is, however, as a 
rule very difficult to secure permanently negative 
serologic reactions in any form of late syphilis, and 
this has been true of some pulmonary cases. 

8. Anatomic confirmation wherever possible—syphi- 
litic changes about the nature of which there can be 
no doubt. This is the court of last appeal. 

The finding of Spirochaeta pallida in the sputum of 
acquired syphilis of the lung is extremely difficult, so 
that confirmation depends entirely on the specific 
anatomic changes produced by the organism. It is 
very probable that many more lungs are syphilitic than 
is generally believed, but the syphilitic changes are 
not found and it is only on these that a positive diag- 
nosis can be made; hence the relative infrequency of 
the condition. 

The physical signs and symptoms are variable and 
not distinctive. They give no inkling as to the nature 
of the lesion present. They are usually those of the 
secondary conditions—thickened pleura, fibrosis, bron- 
chiectasis, or any other chronic progressive lung con- 
dition—and cannot be differentiated from any of these 
clinically. 

Syphilis attacks chiefly the lower part of the lung, 
rarely the apexes, the process being more marked 
around the hilus and progressing along the bronchi 
toward the periphery. It tends to develop unilaterally 
and may completely destroy the function of one lung 
with little or no involvement of the other. Syphilis 
also involves the pleura extensively and causes a con- 
nective tissue reaction, producing radiating or stellate 
scars but rarely, if ever, calcification. In the early 
untreated cases one may see single or multiple gummas 
varying in size from a pea to a hen’s egg, surrounded by 
syphilitic infiltration—lymphocytes and plasma cells— 
perivascular with obliterating endarteritis. Fibrosis, 
scarring, is the late 
phase or sequel of 
the syphilitic proc- 
ess. Regarded as of 
probable syphilitic 
origin is the puck- 
ered, indurated, 
dense, radiating 
scar formation 
sometimes found on 
the lung surface or 
about the larger 
bronchi within the 
lung substance and 
in the _ interlobar 
and interlobular 
septums producing 
the so-called pul- 


mo lobatum of Vir- Fig. 7 (case 3).—Appearance shortly be- 


j j fore death, practically the same as on the 
chow. This tissue first examination; Wassermann reaction 


consists of dense _ strongly positive. 
massive connective 

tissue, which by its contraction has more or less dis- 
torted the lung. One can only surmise that in some 
cases this may represent the healed result of a preexist- 
ing gumma. However, as the lung is susceptible to 
many injurious agents—both bacterial and foreign 
bodies—such puckered, radiating scars cannot with any 
certainty be regarded as of syphilitic origin. Virchow 
advised great caution in making such a diagnosis. 
Unless syphilitic infiltration is shown, a positive ana- 
tomic diagnosis of syphilis cannot be made. 
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No dogmatic statements in regard to the roentgen- 
ologic appearance of pulmonary syphilis can as yet be 
accepted. There are no pathognomonic or characteristic 
signs. Gummas with syphilitic peribronchial infiltra- 
tion show increased linear markings in the early stages 
with small “knobby” enlargements. There may be 
diffuse miliary gummas simulating tuberculosis. Giant 
gummas vary in size, shape and number, and the roent- 
gen images they produce may simulate lung tumors or 
localized pneumonitis. In the late stage the syphilitic 
fibrosis shows extensive increase in bronchial shadows 
without gummatous enlargements. The fibrosis, which 
is so common, is the same as might result from any 
nonspecific inflammation. In the very late neglected 
cases there may be a bronchostenosis with collapse of 
the lung resulting from syphilitic ulceration and scar- 
ring, and the resulting atelectasis is invariably asso- 
ciated with dilatation of the bronchi, producing the 
picture of bronchiectasis. A diffused increased density 
involving an entire half chest may be present, produced 
by a combination of factors such as markedly thick- 
ened pleura and interlobar septums with atelectasis 
from compression, scar contraction of lung substances 
with marked retraction of the heart, trachea and other 
mediastinal structures to the affected side, elevation of 
the diaphragm on the affected side, and compensatory 
emphysema of the opposite lung. Syphilitic lesions 
rarely undergo cavity formation; they are slowly 
absorbed, leaving massive scars with absence of cal- 
cification as compared to tuberculous scars. 

The roentgen examination is of the utmost impor- 
tance in the differential diagnosis, especially in elimi- 
nating certain other conditions. Regressive changes of 
lesions in the lung consistent with syphilis, demonstra- 
ble roentgenologically and occurring simultaneously 
with antisyphilitic treatment, are of the greatest impor- 
tance in establishing a clinical diagnosis of pulmonary 
syphilis. In cases measuring up to the other criteria, 
such roentgen observations would seem to clinch a 
positive diagnosis as far as this can be done clinically. 


CONCLUSIONS 

1. Clinical diagnoses of lung syphilis with certainty 
are extremely difficult and fraught with danger in 
compiling statistics. 

2. Working clinical diagnoses are justifiable for 
treatment and observation. 

3. Anatomic confirmation is essential for acceptance 
of authentic cases. 

4, Clinically, the diagnosis is made by exclusion and 
therapeutic test, and certain requirements must be 
fulfilled. 

5. Roentgen observations as shown by successive 
examinations in connection with antisyphilitic treat- 
ment are of prime importance in establishing a clinical 
diagnosis. 








The Tonsils.—The contention that normal tonsils are an 
aid in resisting disease is not strongly defended by contrasting 
the histories of disease of those with normal and those with 
pathologic tonsils. The argument that the removal of tonsils 
closes a portal of entry for infectious and respiratory diseases 
is not sustained by a comparative study of the histories of those 
who have had their tonsils removed and of those whose tonsils 
are present. The effect of the tonsils as a focus of infection 
does not find much support when histories and physical measure- 
ments of those with pathologic tonsils are contrasted with either 
those with normal or those with absent tonsils —Cunningham, 
R. L.: Normal, Absent and Pathologic Tonsils in Young 
Women, Arch. Int. Med. 49:453 (March) 1932. 
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DIVERTICULUM OF THE EPIGLOTTIC 
VALLECULAE 


REPORT OF TWO CASES 
CARL GOLDMARK, M.D. 


Visiting Physician of the Lebanon Hospital 
AND 
THOMAS SCHOLZ, M.D. 
; NEW YORK 


The epiglottic valleculae are two depressions situated 
between the base of the tongue and the epiglottis, one 
on each side of the median glosso-epiglottic ligament. 

The space underneath the valleculae, between the 
lower part of the epiglottis and the membrana hyo- 
thyroidea, is occupied by a mass of loose fatty and 
connective tissue and the bursa mucosa subhyoidea. 

One would imagine that during the first act of 
deglutition, when the food is conveyed from the oral 
cavity into the opening of the esophagus, particles of 
food would be held back by the epiglottis and become 
lodged in the vallecular depressions. Roentgenologic 
studies of the act of swallowing, however, have shown 
that ander normal conditions this does not occur. It 
has _n definitely demonstrated that the mechanism of 
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Fig. 1.—Complete filling and marked enlargement of the pre-epiglottic 
space, thirty seconds after swallowing of the contrast mixture. 


deglutition—consisting of lifting, constricting, pro- 
pelling movements and a simultaneous bending back- 
ward of the epiglottis—conveys each bolus of food in 
its entirety into the relaxing opening of the esophagus 
within a fraction of a second. 

However, as soon as some interference with the 
swallowing apparatus arises, as in instances of paral- 
ysis, the physiologic action becomes altered. Thus in 
vagus or recurrens paralysis, after the main portion of 
the swallowed bolus has passed into the esophagus, one 
sees appreciable remnants of food still remaining in the 
valleculae or occasionally also farther down in the sinus 
pyriformes. 

Roentgenologically, such cases present a charactet- 
istic appearance. Retention of the contrast mixture im 
the valleculae shows a small, well defined shadow 
slightly below and posterior to the body of the thyroid 
bone, while on the other hand stagnation within the 
pyriform sinuses is recognized by striplike vertical 
shadows, one on each side of the thyroid cartilage. 

Several such cases have been recorded in the litera 
ture. Thus, Assmann? describes a case of mediastimat 
tumor with secondary bilateral recurrens paralysis m 
which marked stagnation of food in the valleculae was 
found. A similar condition was observed by him in 4 
case of tabes with secondary paralysis of the vagus. Im 


1. Assmann, H.: Die klinische Roentgendiagnostik, Leipzig, F. C. Ww. 
Vogel, 1929, p. 210. 
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a third case, in which botulism had caused an injury 
to the vagus nerve, roentgen examination revealed 
retention of the contrast food in the valleculae and the 
pyriformes associated with widening of the 

















sinus Ss as : 

esophagus. Reiche’ reports an instance of pre- 
Fig. 2—The same patient as in figure 1 two hours later. The pre- 

epiglottic space still shows a small amount of barium mixture. 

epiglottic food retention in diphtheritic paralysis. 


Weingcrtner * mentions a case of carcinoma of the 
upper part of the esophagus with secondary paralysis 
of the recurrens nerve. In this case within the epi- 
glottic region was a marked stagnation of contrast 
fluid, hich overflowed into the trachea and bronchi. 
A very similar case was described by Desseker.* 

Another explanation for the pre-epiglottic retention 
of food was brought forward by Holzknecht and 
Olbert.. In certain evidently neuropathic persons in 
whom ‘iuoroscopy revealed marked stagnation of food 
along the anterior surface of the epiglottis and in the 
valleculae, they found an unusual relaxation of the 
entire esophagus. The retention was explained on 
the basis of atony. This theory, which apparently had 
remained unnoticed, was recently strengthened by the 
studies made by Paluguay.* He showed that esophageal 
atony may cause more or less marked stagnation in any 
part of the path of deglutition. 

To the foregoing causes of food retention within the 
valleculae, we add that of pre-epiglottic diverticulum 
which apparently has not yet been described. The 
characteristic clinical and roentgenologic observations 
in two cases seem to justify their publication in view 
of the rareness of the condition. 


REPORT OF CASES 
Cast 1—M. K., a physician, aged 60, had been complaining 
for the past five years, but especially during the past five 








2. Reiche, F.: Eine diphtherische Schlinglachmung im Roentgenbilde, 
Fortschr. a. d. Geb. d. Roentgenstrahlen 25: 353-355, 1918. 

3. Weingaertner, M.: Wismut im Bronchialbhaum bei Ocesophagus- 
karzinom ohne Perforation nach den Luftwegen, Fortschr. a. d. Geb. d. 
Roentgenstrahlen 22: 397-400, 1915. gts 

4. Desseker, C.: Beitrag zur pathologischen zovalinge des Schluck- 

s und zur Fuellung des Bronchialbaums mit Roentgenbrei, Mitt. a. d. 
Grenzgeb. d. Med. u. Chir. 37: 41-50, 1924. : 

5. Holzknecht, G., and Olbert, D.: Die Atonie der Speiseroehre, 
vag gi klin. Med. Rog? ibn 4 aan —_ . wn 

- Paluguay, J.: Zur Roentgendiagnose der Speiseroehrenatonie, Mitt. 
a. d. Grenzgeb. d Med. u. Chir. 37: 107-127, 1924. 
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months, of irritation in the throat, which was most evident some 
time after meals. He had the feeling as if particles of food 
“got stuck somewhere in the upper part of his throat.” This 
condition was occasionally associated with pain on swallowing, 
swelling in the submaxillary regions, and local tenderness, 
Laryngoscopy failed to give any positive results. 

Fluoroscopy of the esophagus with the aid of thin and 
moderately thick barium mixtures showed complete and per- 
manent filling of the pre-epiglottic space. The latter was 
greatly widened and deepened, its floor reaching far below the 
body of the hyoid bone (fig. 1). Prolonged fluoroscopic obser- 
vation revealed intermittent contractions of the epiglottic 
region with resultant emptying of some of the fluid from the 
pre-epiglottic sac. After two hours only a small amoimt of 
the contrast medium could be seen (fig. 2). The passage 
through the esophagus was normal. There was no evidence of 
spasticity or atony. Lungs, heart, aorta and mediastinum also 
presented a normal appearance. 

The patient was reexamined repeatedly during the following 
two years. The roentgen appearance remained the same. All 
therapeutic suggestions proved unsuccessful. The patient, how- 
ever, had gradually learned to lessen the discomfort by the 
repeated drinking of small amounts of water after each meal. 

Case 2.—Mrs. W. S., aged 62, complained quite suddenly dur- 
ing the night of a fulness in the left side of her throat asso- 
ciated with a stitching pain and difficulty in swallowing. The 
most distressing part to the patient was the feeling of a lump in 
the throat which she could not dislodge. When she was seen 
the following morning the attack had subsided, but a slight local 
tenderness on the left side of the neck persisted. There was no 
glandular enlargement. Examination of the throat and larynx 
was negative with the exception of an elongated uvula touch- 
ing the epiglottis. 

The further history, which was obtained with difficulty on 
account of the insignificance of the symptoms, revealed that for 
the past three or four months there had been peculiar sensations 
in the throat, especially after meals. Occasionally some foul 
material would be expectorated. Vomiting occurred at times 
during the past four years without apparent cause or effort. 
(It is interesting to note that this effortless vomiting without 
apparent exciting cause is present in other members of the 
family. No opportunity has presented itself to study these 
other cases.) Other facts in her history are irrelevant as far 
as the matter in hand is concerned. With a tentative diagnosis 
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Fig. 3.—Small amount of barium mixture within the epiglottic val- 
leculae one and a half hours after swallowing. 


of diverticulum of the upper part of the esophagus, the patient 
was referred for roentgen examination. 

Fluoroscopic examination revealed an unusually large amount 
of barium within the pre-epiglottic space, which was definitely 
and markedly enlarged. Though it seemed that the pre- 
epiglottic region emptied readily enough, it was found on pro- 
longed observation that appreciable remnants of the barium 
were still visible in the vallecular region, one and a half hours 
later, as seen in figure 3. 


THEORY OF THE FORMATION OF PRE-EPIGLOTTIC 
DIVERTICULA 


There can be no doubt that the ability of the epi- 
glottis to bend backward sufficiently during the act of 
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deglutition forms one of the prerequisites for the pre- 
vention of food stagnation in the pre-epiglottic space. 
In other words, the epiglottis must always possess a 
certain amount of elasticity. The importance of this 
point may be considered stressed by the fact that cal- 
cification never takes place in the epiglottis. 

It is fair to assume that with advancing age the elas- 
ticity of the epiglottis may occasionally decrease below 
the required minimum. In such an event, particles of 
food will accummulate in front of the epiglottis and 
may gradually lead to the formation of a pre-epiglottic 
diverticulum. This probably explains why our obser- 
vations were made in elderly people. 

CONCLUSIONS 

1. Pre-epiglottic diverticula are rare. 

2. They seem to occur at an advanced age and may 
possibly be due to a loss of elasticity of the epiglottis. 

3. Clinically they are characterized by a feeling of 
a lump in the throat after eating, with discomfort on 
swallowing, occasional regurgitation of foul material, 
swelling in the submaxillary region, and local tender- 
ness, with no laryngologic changes. 

4. Fluoroscopically the condition can be definitely 
diagnosed, especially if the observation is prolonged. 
The roentgen examination reveals enlargement of the 
pre-epiglottic space as outlined by the barium mixture, 
unusual spastic contractions of the epiglottic region, 
and persistence of the pre-epiglottic shadow for several 
hours. 

5. We have no therapeutic suggestion to offer. The 
discomfort may be alleviated by frequent gargling with 
plain water after meals. 

140 West Eighty-Seventh Street—38 East Ejighty-Fifth 
Street. 





INTRAVENOUS STREPTOCOCCIC VAC- 
CINE THERAPY IN CHRONIC 
ARTHRITIS 


MACNIDER WETHERBY, M.D. 
AND 
B. J. CLAWSON, M.D. 
MINNEAPOLIS 


Subcutaneous injections of a streptococcic vaccine 
have been used extensively for many years in the 
treatment of arthritis. Both autogenous and_ stock 
vaccines have been tried. Some of the larger series 
of vaccinated patients have been those of Billings, Cole- 
man and Hibbs,! Crowe? and Burbank.* Crowe and 
Burbank have reported favorable results. Billings, 
Coleman and Hibbs compared results of a large series 
of vaccinated patients with a series of unvaccinated 
patients. Ina follow-up study they found no significant 
differences in the incidence of improvement in the 
treated and untreated groups. 

There are few reports on intravenous streptococcic 
vaccination in the literature. Clawson and Fahr * 
reported the use of intravenous streptococcic injections 
in the treatment of rheumatic fever. Swift and his 
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co-workers,’ injected Streptococcus hemolyticus intra- 
venously in the treatment of rheumatic fever. We® 
have used the intravenous method in administering a 
streptococcic vaccine in chronic arthritis. Gray and 
Gowen‘ vaccinated patients having chronic arthritis 
by combining subcutaneous and intravenous injections, 
It is of interest that they obtained more rapid and sat- 
isfactory results by the intravenous method. 

Intravenous streptococcic vaccination of patients 
having chronic arthritis has for its basis the following 
observations derived from our previous experiments 
and observations by others: 

1. Nonspecific chronic arthritis in most cases appears 
to be due to streptococcic infection. Streptococci have 
been recovered in a higher percentage by a greater 
number of workers from the blood,* joints,® lymph 
nodes '° and subcutaneous nodules '! in cases of chronic 
arthritis than any other organism. 

2. Subcutaneous streptococcic vaccination does not 
desensitize the hypersensitive chronic arthritic patient 
but tends to increase the hypersensitiveness. The 
subcutaneous method of giving a streptococcic vaccine 
increases protective immunity only slightly.?? 

3. Intravenous streptococcic vaccination desensitizes 
the hypersensitive patient and also brings about a high 
degree of protective immunity." 

4. The desensitizing and protective phenomena do 
not seem to be strictly type specific but are species 
specific. They are not in the category of a reaction to 
nonspecific protein.*® 

5. The height of the streptococcic agglutinating titer 
furnishes a reliable indicator of the progress in the 
development of protective immunity during the course 
of treatment."* 
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With these considerations in mind, the experiments 
in intravenous vaccine therapy in chronic arthritis 
reported in this paper were begun. 


MATERIAL 


The patients in our series were from the outpatient 
department of the University of Minnesota Hospital 
and have been treated during the past fifteen months. 
We have not grouped the cases into such distinct classes 
as “rheumatoid arthritis” (atrophic, proliferative) and 





TapsLE 1.—Age Distribution by Decades of Arthritic Patients 
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“osteo-arthritis” (hypertrophic, degenerative). Most 
patients had multiple joint involvement and all had the 
common complaint of joint pain. Rigler, roentgenolo- 
gist of the University Hospital, in a series of sixty-two 
consecutive cases, roentgenographed every joint in 
which there had ever been pain. In this group there 
was a high percentage of mixed types from the point 
of view of accepted roentgen diagnosis. The age of 
the patient may possibly modify the type of tissue 
reaction to streptococcic infection. Table 1 shows by 
decades the age range of the patients in our series. 

Some people have the opinion that in many cases 
arthritis in older people is noninfectious. There are a 
number of older patients without symptoms in whom 
hypertrophic changes are noticed by roentgen examina- 
tion. Such cases may not be of infectious nature. In 
our group of older patients complaining of joint pains 
the joint lesion was probably infectious in most 
instances. Evidence for this is that the incidence of 
subcutaneous nodules was greater in the older than in 
the younger patients in a series of 200 consecutive 
cases (table 2). 


Taste 2.—Age Distribution by Decades of Patients with 
Subcutaneous Nodules 
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It is probable that some of our cases were not true 
examples of nonspecific chronic arthritis. Other forms 
of arthritis may simulate streptococcic arthritis. Gonor- 
theal and tuberculous arthritis are known to present a 
similar picture in some instances. Possibly the staphy- 
lococcus may be responsible for occasional cases, 
although there is little definite evidence that this is so. 


METHOD 


_Intravenous injections of a streptococcic vaccine were 
given. The organism used was isolated from the blood 
of a patient with rheumatic fever and _ pericarditis. 
This strain had been under cultivation for nine years 
and had been repeatedly used in previous animal experi- 
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ments. It had been shown to cross agglutinate in high 
dilutions (1: 50,000 and more) with a large percentage 
of strains of streptococci of rheumatic and chronic 
arthritic origin. This cross agglutination extends to 
strains of beta hemolytic streptococci as well as to 
viridans strains. This organism does not agglutinate 
spontaneously, is of low virulence, and is safe for 
intravenous injection. 

The injections were given at weekly intervals for at 
least eight weeks in the average case, though there were 
some variations from this routine. After eight injec- 
tions the interval was usually extended to two weeks 
for several more injections, and later extended to three 
or four week intervals, or treatment suspended for 
months. The extension of treatment was guided largely 
by clinical improvement and the height of the agglutina- 
tion titer. The agglutinating titer appears to be a valua- 
ble indicator of the immunizing effect of vaccine 
therapy. An attempt was made to raise the strep- 
tococcic agglutinating titer to at least 1 : 6,400. 

The initial dose used was 100 million killed organ- 
isms. This was increased by 100 million at each weekly 
injection, if no marked reaction had been experienced. 
If a disagreeable reaction followed the previous injec- 
tion, the dose was usually kept at the same level in the 
following injection. The maximum did not usually 
exceed 800 million killed organisms, though this was 
exceeded in some cases in which reactions were minimal 


TABLE 3.—Results of Therapy in Three Hundred and One 








Patients 
Number of 
Cases Per Cent 
Definite clinical improvement.................. 233 77.4 
Questionable improvement .................... 19 6.3 
WO, BIO VEIIGINE occ cece cs cccccrccccccescsases 49 16.3 





and the agglutination titer difficult to bring up to 
1: 6,400 or more. In some of the earlier cases treated, 
a maximum dose of 5 billion was given. The reactions 
were apt to be more severe with such a dosage, and 
there seemed to be no better clinical results, though 
possibly more prompt response. We have been careful 
to avoid other therapy in connection with vaccine treat- 
ment so that we might determine our results more 
fairly. The only medication advised has been 10 grains 
(0.65 Gm.) of acetylsalicylic acid following the injec- 
tions to lessen or to avoid a reaction. 

Reactions of some sort were experienced following 
about 50 per cent of the injections. There seemed to 
be a considerable amount of variation in the reaction 
in different individuals. A person might have reactions 
at one time and not at another. In more than 8,000 
injections we have seen immediate symptoms suggestive 
of anaphylaxis (as seen following horse serum) in but 
one instance. In that case the patient experienced a 
transitory dyspnea and chest pain that quickly passed 
over and has not been present following other treat- 
ments. In most instances when a reaction was present 
the onset was from two to ten hours following treat- 
ment. The reactions usually consisted of chills of 
varying degree and duration, followed by fever. The 
chills lasted usually from one to two hours, and the 
fever had about the same duration. The fever when 
present was most often 100 to 101, though occasionally 
higher. In a few instances there was some severe 
aching at the time of reaction, especially in the back, 
though this was present in only an occasional case. 
Nausea, vomiting and diarrhea were sometimes present. 





i 
} 
t 
: 
& 
f 









[ 
| 










1976 ARTHRITIS—WETHERBY AND CLAWSON 


Patients quite frequently felt tired and ached the day 
following the injection, but more often there were no 
ill after-effects. We were unable to see any correlation 
between the improvement and the reactions experienced. 
We have tried to avoid reactions as much as possible 
in order not to incapacitate patients or discourage them 
in proceding with therapy. 


TABLE 4.—Criteria of Improvement 








Number of 
Cases Per Cent 

Joint pain (282 cases): 
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RESULTS 

Three hundred and sixty-five patients have received 
treatment. Three hundred and one patients of this 
group have received treatment adequate to determine 
the result of the therapy. To be considered adequate 
for results, patients must have reported following at 
least five injections. The sixty-four patients without 
adequate treatment consisted of those who discontinued 
treatment and those now under treatment who have not 
yet received five injections. 

Clinical improvement was based on three general 
criteria: (1) decrease in pain, (2) decrease in joint 
swelling, and (3) increase in joint movement. An 
attempt has been made to discount the psychologic fac- 
tor as much as possible. The fact that most of these 
individuals were outpatients and not on any other 
therapy did away with the objectionable factor of 
increased rest and change in surroundings, such as is 
encountered with hospital patients under any type of 
therapy. 

Results of the different criteria for improvement are 
given in table 4, excluding the small number of ques- 
tionable cases. In considering joint motion, improve- 
ment implied such factors as the ability to close the 
fingers more completely, to raise the hand to the head 


TABLE 5.—Time of Beginning Definite Improvement 











Total 

Number of Number Percentage Percentage 
Treatments Improved Improved Improved 
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when unable to do so previously, to be able to extend 
the leg at the knee more completely, to be able to step 
up stairs when unable to do so previously, and other 
similar experiences. The most impressive factor in 
improvement was the high incidence in the decrease in 
joint swelling, as this could not be explained on a 
psychologic basis. 

A study was made of the number of injections 
required before definite clinical improvement was mani- 
fested. In many cases, questionable improvement 


might precede definite improvement by several weeks 
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and in some instances the designation of the time of 
improvement was somewhat arbitrary. It is again to be 
noted that the treatments were usually given at weekly 
intervals. Table 5 shows the time of the beginning of 
definite improvement during the treatment. Nearly 
two thirds of the patients experiencing clinical improve- 
ment did so after five injections; nine tenths did so 
after seven injections. Very few patients reported clini- 
cal improvement if it was not present after ten treat- 
ments. Some of the unimproved patients received as 
many as twenty-five treatments without any change in 
the clinical course. In some instances the clinical 
improvement was very striking, while in others it was 
more gradual and less pronounced. 

Improvement, once manifested, was usually fairly 
well sustained and increased while the patient was under 
therapy. There were some exceptions to this, however, 
as will be discussed in the correlation of clinical 
improvement and agglutinating titer. It is impossible 
to predict improvement in any individual. In general, 
the results were better in earlier and less severe cases, 
although we have had some striking examples of 
improvement in severe cases of many years’ standing. 
Some of these patients observed over a period of 
months have made a marked gain in weight and have 
shown definite hypertrophy in previously atrophied 


TABLE 6.—Initial Agglutination Titer in Chronic Arthritis 
(Three Hundred Cases) 
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muscle groups. Contrary to the experience with sub- 
cutaneous vaccines, there has not been a definite aggra- 
vation of the arthritic process in any case. 


AGGLUTINATING TITER AND VACCINE THERAPY 


In correlation with the vaccine therapy, agglutinating 
titers were determined with the organism with which 
the chronic. arthritic patients were treated. Agglutinat- 
ing titers were obtained before therapy was instituted in 
300 cases of chronic arthritis (table 6). The greatest 
percentage showed the highest agglutinating titer to 
be 1:200. There was no marked difference in the 
agglutinating ‘titer of normal individuals and chronic 
arthritic patients except for the tendency of a small 
number of titers to be at a higher level in chronic 
arthritic patients. For the most part the slightly higher 
titers in the cases of chronic arthritis were obtained 
in those with a more active involvement. It must be 
borne in mind that streptococcic infections are com- 
mon. Few individuals can be considered “normal” in 
relation to streptococcic infection. We did not observe 
any more favorable response to treatment in persons 
with high initial titers than in cases with initial titers 
of 1:0 or 1:50. Tables 7 and 8 show the relation of 
the heights of the agglutinating titers to clinical 
improvement. i 

Intravenous streptococcic vaccine therapy elicited a 
definite rise in the agglutinating titer of the serum of 


most treated patients. The maximum dilution in which 


agglutination occurred was 1: 100,000. Such a titer was 
obtained in one patient. Several had titers of 1: 50,000 
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and many of 1:25,000. A definite correlation has been 
observed between the height of the agglutinating titer 
and the clinical improvement in treated patients. Those 
who have shown marked improvement after one or two 
injections have in most instances shown a corresponding 
elevation in the agglutinating titer. It is difficult to 
place any definite level of titer as that at which improve- 
ment should be manifested, though in general most 
patients felt definitely better when the titer was 1 : 6,400 
or higher. Clinical improvement was found in some 
instances with an agglutinating titer as low as 1: 3,200. 
In a few cases, individuals improved with a lower 
titer. 

Once raised, the agglutinating titer tends to remain 
at a high level, but occasionally it may drop back 
unexpectedly. Acute respiratory infections and too 
large doses, or too frequent treatments may be factors 
in reducing the agglutination titer. If eight or ten 
injections have been given and the titer is 1: 6,400 or 
greater and the patient clinically improved, it seems 
advisable to suspend treatment for several months or 
until there is a recurrence or aggravation of the joint 
symptoms. Agglutinating titers should be checked at 
monthly intervals, if possible, after suspending treat- 
ment. Titers will often remain at a high level for 


Tanie 7.—Distribution of Maximum Agglutination Titer in 
One Hundred and Eighty-Eight Improved Treated 
Arthritic Patients 








Total 
Titer Number Percentage Percentage 
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months. With recurrence or aggravation of symptoms, 
only a few small injections are usually sufficient to 
restore the titer to a high level with a corresponding 
clinical improvement. A number of patients in our 
serics have been followed for from two to eight months 
without therapy and with observation of the agglutinat- 
ing titer and clinical improvement (table 9). 

The agglutination titer was considered in unimproved 
treated patients. Apparently two types of patients are 
seen in the unimproved group. The first type are those 
in whom it is difficult to bring up the agglutinating titer 
even though large repeated doses of vaccine are given. 
It is of interest that the maximum titer in the improved 
group was less than 1:6,400 in 21.1 per cent of the 
cases (tables 7 and 8), while in the unimproved group 
the titer was less than 1: 6,400 in 40.5 per cent of the 
cases. Some of the unimproved patients, however, have 
had a high titer sustained over a period of several 
months. 

As a further check. on the significance of the agglu- 
tinating titer, the bactericidal power of the blood for 
streptococci was determined ** by using the method of 
Sutliff and Rhoades,!®> who determined the bactericidal 
power of the blood for pneumococci in patients with 
lobar pneumonia. We tested the blood of normal 
individuals and of untreated and treated arthritic 
patients. The blood from treated patients, with an 
agglutination titer of 1:6,400 or more, was found to 
have a much higher bactericidal power against the 





15. Sutliff, W. D., and Rhoades, D. R.: The Pneumococcidal Power 
of Whole Blood, J. Clin. Investigation 9:55 (Aug.) 1930. 
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streptococci used in the vaccine than did the blood of 
normal patients, untreated arthritic patients, or treated 
patients with low agglutinating titers. 


CONTRAINDICATIONS TO VACCINE THERAPY 


We have not treated pregnant women because of the 
frequency with which abortion has been produced in 
pregnant hypersensitive rabbits receiving intravenous 


TABLE 8.—Distribution of Maximum Agglutination Titer in 
Thirty-Seven Unimproved Treated Arthritic Patients 
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injections of streptococci. We considered it inadvisa- 
ble to administer intravenous vaccine to patients with 
chronic arthritis who also had glomerulonephritis. In 
acute phases of arthritis with persistent fever the dos- 
age has been reduced or therapy postponed until the 
acute febrile period has ended. 


COM MENT 


The results of intravenous streptococcic vaccine treat- 
ment in 365 cases of chronic arthritis and important 
considerations developing during the course of the 
treatments are discussed in this paper. 

In considering the clinical results, it has been borne 
in mind that arthritis is a disease frequently showing 
improvement and presenting exacerbations of symptoms 
without therapy. This factor has been considered in 
estimating clinical improvement in our patients. When 
improvement has been definitely manifested we have 
found that, almost without exception, no such degree 
of spontaneous improvement had been present in the 
past or with other types of therapy. Our previous 


TABLE 9.—Duration of Elevated Agglutination Titer and Clini- 
cal Improvement Following a Course of Therapy and 
Without Further Injections 








Titer After 


Time Since Course of Titer After Improvement 
Patient Treatment Treatment Interval Sustained 
1 10 months 1:100,000 1:6,400 Never improved 
2 8 months 1:6,400 1:6,400 aa 
3 7% months 1:6,400 1:3,200 4° 
4 7 months 1:25,000 1:25,000 + 
5 7 months 1:12,800 1:6,400 + 
6 6 months 1:1,600 1:3,200 oe 
7 6 months 1:25,000 1:6,400 + 
8 6 months 1:6,400 1:6,400 4+- 
9 6 months 1:12,800 1:6,400 + 
10 5 months 1:25,000 1:25,000 + 
11 4 months 1:6,400 1:12,800 + 
12 3 months 1:1,600 1:12,800 + 
13 38months __......... 1:8,200 + 
14 3 months 1:12,800 1:3,200 _— 
15 2% months 1:6,400 1:12,800 4 
16 2 months 1:25,000 1:800 — 
17 2 months 1:6,400 1:1,600 + 
18 2 months 1:12,800 1:6,400 + 
19 2 months 1:3,200 1;6,400 + 
20 2 months 1:6,400 1:6,400 os 





experience with patients with well established chronic 
arthritis has been that, while occasionally definite spon- 
taneous improvement might occur, there was rarely a 
degree of improvement comparable to that frequently 
shown by our patients receiving intravenous vaccine 
therapy. The degree of improvement that may be 
obtained in any given case varies with the degree of 
permanent damage of the joint. It is, of course, impos- 
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sible to have much effect on an ankylosed joint or to 
do away with preexisting fibrous adhesions. Patients 
with permanent crippling lesions may obtain relief from 
pain and subsidence of joint effusion when present, but 
cannot have replacement of a destroyed synovial mem- 
brane or absorption of fibrous scar tissues. Many 
patients, however, are crippled with only a moderate 
degree of permanent joint destruction and _in such cases 
much practical benefit may be derived from therapy. 
A number of such patients have been able to resume 
work in a relatively short period of time when unable 
to do so previously. 

The intravenous method was used because it met the 
demands found necessary by previous experiments and 
observations for the development of a protective 
immunity without the handicap of a hypersensitive 
state. Definite clinical improvement occurred in about 
80 per cent of the adequately treated patients. This 
improvement was indicated by (1) decrease in pain, 
(2) decrease in swelling, and (3) increase in joint 
motion. The degree of improvement bore no relation 
to the degree of the reaction occurring at the time of 
injections. As a rule, several injections were neces- 
sary before improvement was observed. 

The streptococcic agglutinating titer rose with the 
course of treatment. A titer of 1: 6,400 or more bore 
a close correlation to clinical improvement observed in 
the patient. The whole blood of treated patients having 
such a titer was found by experiment to have a much 
greater bactericidal power against streptococci than the 
blood of untreated patients. The agglutinating titer 
proved to be a reliable laboratory indicator of the 
degree of protective immunity possessed by the treated 
patients. 

These experiments have not been in effect long 
enough to draw definite conclusions concerning the 
duration of clinical improvement and a sustained high 
agglutination titer. In a few cases both the improve- 
ment and a high agglutination titer have been sustained 
for as long as eight months. 

A control series has not been compared with the 
treated group. It is known that many arthritic patients, 
without therapy, show variable symptoms at different 
times. Our results do not justify a claim of a cure 
ior chronic arthritis, but it seems that patients vac- 
cinated intravenously with streptococci show improve- 
ment in a higher percentage than is seen in patients 
without therapy or in those receiving other forms of 
therapy. 

CONCLUSIONS 

1. Eighty per cent of chronic arthritic patients 
treated intravenously with a streptococcic vaccine were 
clinically improved. 

2. The degree of improvement bore no relation to the 
degree of reaction following the injection. 

3. Improvement was manifested in most cases after 
five weekly injections. 

4. The agglutinating titer of the patients’ blood rose 
during the course of treatment. Improvement as a rule 
did not take place until the titer had risen to 1: 6,400 
or more. 

5. Treated patients’ serums which agglutinated strep- 
tococci in dilutions of 1:6,400 or more had a much 
higher bactericidal power for streptococci than the 
serums of untreated chronic arthritic patients. 

6. The height of the agglutinating titer in most cases 
seems to be a reliable indicator of the degree of protec- 
tive immunity to streptococci possessed by the treated 


patient. 


Jour. A. M. A. 
JuNnE 4, 1932 


TREATMENT OF RHEUMATIC FEVER 
PATIENTS WITH AND WITH- 
OUT SALICYLATES 


A CLINICAL AND ELECTROCARDIOGRAPHIC STUDY 


A. M. MASTER, M.D. 
AND 
ALFRED ROMANOFF, M.D. 
NEW YORK 


Competent investigators * have shown that the sali- 
cylates are not specific in rheumatic fever but rather 
that they are merely extremely efficient analgesics and 
antipyretics for this disease. There is still, however, a 
belief that the salicylates prevent cardiac complications 
and shorten the duration of the illness. In a study of 
fifteen patients, Hanzlik* found that salicylates short- 
ened the hospital stay and stated that the sequelae of 
pericarditis and effusions appear to be less and that 
the general circulatory result is better than without 
treatment. White* states that if the salicylates are 
used, much heart disease can be averted. Levy and 
Turner,* using the electrocardiogram, found that 
salicylates improved faulty conduction between the 
auricles and the ventricles. To such an extent has this 
feeling progressed that Kerley ° advises its administra- 
tion to children predisposed to heart disease, and 
Epstein ® recommends its routine use in the form of 
salicylic acid fruit juices for all children, beginning in 
the second year of life. 

Opposed to the foregoing group is Miller,’ who culled 
the literature and found that 1,907 patients receiving 
salicylates had an average hospital stay of 33.28 days 
and that 1,600 patients not receiving salicylates remained 
in the hospital for an average of 33.6 days. Ehrstrom 
and Wahlberg! reviewed 51,811 cases and were of the 
opinion that heart failure, valve disorder and _ poly- 
arthritic complications were not diminished by the 
administration of salicylates. Carr and Reddick,’ on 
the basis of electrocardiographic tracings, concluded 
that salicylates were without effect in conduction dis- 
turbances, “neither causing them, nor tending to control 
them.” Wyckoff, DeGraff and Parent * also found no 
evidence that salicylates affect the auriculoventricular 
conduction time. 

Although a review of the work of the early investiga- 
tors * covers thousands of cases, a close analysis shows 





This work was made possible by the Herbert H. Lehman fund for 
cardiac research. { : 

From the Medical Service of Dr. Leo Kessel, and the Cardiographic 
Department, the Mount Sinai Hospital. ; 2 

1. Hanzlik, P. J.: Actions and Uses of the Salicylates and Cin- 
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Miller, J. L.: The Specific Action of Salicylates in Acute Articular 
Rheumatism, J. A. M. A. 63: 1107 (Sept. 26) 1914. Miller, J. L., and 
Lusk, F. B.: The Use of Foreign Protein in the Treatment of Arthritis, 
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Conduction Time in Rheumatic Carditis with Salicylate Therapy, Proc. 
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K. B.: Impaired Auriculoventricular Conduction in Rheumatic Fever, 
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of how little use most of it is. Murmurs, endocarditis 
and pericarditis were often considered complications, 
whereas we now know that a carditis is an essential part 
of. rheumatic fever. Besides, clinicians differ on what 
constitutes a cardiac complication, and if statistics are 
to be of help, one must compare patients treated with 
and without salicylates by the same investigator. This 
was usually not the case. 

In order to clarify the divergent views and because 
we feel that the practitioner of medicine still believes 
that the salicylates prevent cardiac complications and 
shorten the duration of hospital stay, we instituted the 
following investigation: Rheumatic fever patients were 
treated alternately with and without salicylates. Thirty 
of the patients served as controls and received no 
salicyl compounds whatever. To them was adminis- 
tered cither one-half grain (0.03 Gm.) of codeine or 
one-fourth grain (0.015 Gm.) of morphine sulphate 
when the joint symptoms were severe or when the 
patients were restless or uncomfortable. The drugs 
were repeated whenever necessary, but never given in 
toxic doses. In the dosage prescribed by us, morphine *° 
does not alter the electrocardiogram. Patients occasion- 
ally received bromides, acetphenetidin and acetanilid. 
The thirty-three rheumatic fever patients were given 
daily doses of salicyl compounds either orally, by rec- 
tum, or both. Adequate doses were always given, i. e., 
from |20 to 180 grains (from 8 to 12 Gm.) a day was 
the avcrage minimum, and twice this amount was not 
unusux!. Many of the patients of this group received 
thousaids of grains of salicylates during their hospital 
stay. No one received digitalis or any other drug that 
produces changes in the electrical tracings. Electro- 
cardio:rams were taken daily with the patient always 
in bed. The same conditions prevailed for the two 
groups. They were chosen alternately and treated by 
the same physicians and nurses. 


TaBLe 1.—Clinical Comparison 








Number Average 
of Average Hospital 
Patients Age Males Females Stay Deaths 
Control group.. 30 25 18 12 46.2 days 1 
Salicylate group 33 26 18 15 42.0 days 1 


Control Salicylate 
Group Group 


Monocycli¢ ‘SG sik ee We weaved can koe 26 27 








Polycyclic (QM cegerside se view es tae 4 6 
Acute pericarditis 11 9 
Pericarditis with effusion...............- 3 3 
Rheumatie:| QG0UMBE Ga. ci she canwavs eevee ds 1 0 
Pneumonic infiltration . 3 3 
Pleural GQ: Gksisn) cea ikea wetens 4 4 
Pulmonary infarction 2 0 
Acute glomerulonephritis ............... 0 1 
Thrombophlebitis (left internal saphenous 

VEIN). scVessPEe ONC EURMEE TS CoEBEE 60% < 0 1 
Chronic purulent otitis media............ 0 1 
Jaundice PORE ES GPF IE REE Pe a 0 1 
isceral manifestations (diarrhea and ab- 

dominal BRN). 265 6 heats Decca s FON ees 0 1 
OXic POPOMNN 6s <a IGS elacdie ce ewe 0 1 
Erythema amnulare ..........-..0eeee ees 0 1 
Urticaria? yao: Chee we aes beer pees 2 0 





Table 1 shows that there were thirty-six males and 
twenty-seven females, with an average age of 26 years, 
the youngest being 13 and the oldest 53. The average 
hospital stay for the control group was forty-six days 
and for the salicylate series forty-two days. This is as 
Near an accord as one can possibly expect, for the 
average deviation of the number of days in the hospital 
is large, the time of hospitalization ranging from as 





_ 10. Light, A. B., and Torrance, E. G.: Opium Addiction: The Circula- 
tion and Respiration of Human Addicts During the Administration of 
Morphine, Arch. Int. Med. 43: 556 (April) 1929. 
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short a time as 9 days to as long a period as 108 days. 
In each group one death occurred. A study of the 
monocyclic and polycyclic types of the disease discloses 
that the two groups were parallei. Acute pericarditis 
occurred in eleven patients in the control group and 


Tas_r 2.—Changes in Rhythm and in Electrocardiographic 








Waves 

Control Salicylate 

Group Group 
Number of patients................. 30 33 
SN HE rs dh gb eiccccesidsceee 25 26 
Myocardial involvement (electrocardio- 

MINE ce De vaiire ads 644 caw dae § «xe 30 (100%) 33 (100%) 
Change in Rhythm 
EI cad s 0b ca Sen wcccccacec 21 22 
PUM 6 pb a bw 6 isis coe n de'e e's 6 7 
Sinus arrhythmia .................. 6 8 
Sino-auricular block ................. 3 2 
Auricular premature beats........... 2 4 
Ventricular premature beats.......... 1 2 
Nodal tachycardia ...............06. 1 0 
a eer ee 0 1 
Interference sinus and nodal rhythm.. 0 2 
Paroxysmal auricular fibrillation...... 1 1 
Paroxysmal auricular flutter......... 1 1 
Change in Electrocardiographic 
Waves 

ce OY oa oe ree 5 3 
P-R (0.21 second and more)......... 16 17 
RE, on 9 aired cw ties Oc oso a cae ess 21 20 
RN IIa s oe Thcgds nce e co bacce 2 1 
R-S-T abnormalities ................. 26 27 
Wee Ee WOON CS.2 ot ool « Cae ea aelkvice 3 4 
Inversion T waves.................. 10° 8t 
Inversion T, only (transient)........ 2 2t 
Total T wave changes............... 15 14 
Transient Q-R-S abnormalities........ 1 3 
Change voltage _ OSES ge ere ae 5 4 
Trawmpient large Os... ccc. ccc ccc ess 4 2 
‘Sree Be Ai Bee os vac ce ccc ees 1 1 
MOIR Bis * May Maik im ers. six vie pe ws 3 4 
TE NOES. coo ccc ic cccccececs 5 3 





* Nine cove-plane shape. 
+ Five cove-plane shape. 
t One cove-plane shape. 


in nine in the salicylate series. In each division, three 
patients developed effusion in the pericardial sac. A 
rheumatic aortitis. was diagnosed in one patient, pul- 
monary infarction in two, and urticaria in two patients 
of the control group. A “pneumonic infiltration” was 
proved by teleroentgenogram in six patients, and a 
pleural effusion in four, equally distributed between the 
two groups. Acute glomerulonephritis, a left internal 
saphenous vein thrombophlebitis, a chronic purulent 
otitis media, jaundice, diarrhea and abdominal pain, an 
erythema annulare, and 2 toxic psychosis were found 
once each in different patients of the salicylate group 
only. 

It would be a difficult and useless matter to weigh 
one complication against another. It is clearly evident 
that the control group fares as well as the salicylate 
group in regard to cardiac and other visceral complica- 
tions. It is only when one considers subjective relief 
of pain that the control group does not do as well 
perhaps as the patients who received large doses of 
salicylates. The defervescence in the latter group 
occurred somewhat earlier, and the joint immobility 
and pain seemed to disappear more promptly. 

The electrocardiograph ** is perhaps the most prac- 
tical and accurate means one has for an investigation 
of myocardial involvement. Table 2 presents figures 
that are as decisive as those in the clinical summation. 





11. Parkinson, J.; Gosse, A. H., and Gunson, E. B.: The Heart and 
Its Rhythm in Acute Rheumatism, Quart. J. Med. 13: 363 (July) 1920. 
Cohn, A. E., and Swift, H. F.: Electrocardiographic Evidence of Myo- 
cardial Involvement in Rheumatic Fever, J. Exper. Med. 39:1 (Jan.) 
1924. Rothschild, M. A.; Sacks, Bernard, and Libman, Emanuel: The 
Disturbances of the Cardiac Mechanism in Subacute Bacterial Endo- 
carditis and Rheumatic Fever, Am. Heart J. 2: 356 (April) 1927. 
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The electrocardiographic abnormalities are arranged 
according to (a) abnormal rhythms and (b) changes in 
the electrical waves; i. e., abnormalities of the auricular 
waves (P waves), of auriculoventricular conduction 
(P-R intervals) and of the ventricular portion of the 
electrocardiogram (Q-R-S, R-S-T and T waves). 

There was a 100 per cent involvement of the heart 
in both the control and the salicylate group. Not a 
patient’s myocardium escaped damage, no matter 
whether or not salicylates were administered. We have 
been conservative in our interpretation of what con- 
stitutes electrocardiographic evidence of myocardial 
involvement and have included only  sino-auricular 
block, nodal rhythm, interference of sinus and auric- 
uloventricular nodes, paroxysmal auricular fibrillation 
or flutter, auriculoventricular conduction time of 0.21 
second or more, dropped beats, definite R-S-T devia- 
tions, inversions of T waves in leads I and II only, and 
transient but distinct widening, notching or slurring of 
the O-R-S group. 

Again, the comparison of the incidence of the elec- 
trocardiographic changes in the two groups is sur- 
prisingly equal. Although the figures vary here and 
there, the difference is very slight and well within 
limits of error. The totality of changes in each group 
is practically the same. The increased auriculoven- 
tricular conduction is twenty-one in the control group, 
twenty in the salicylate; the T wave changes fifteen in 
the control, and fourteen in the salicylate; the R-S-T 
changes twenty-six in the control, and twenty-seven in 
the salicylate. These are the changes commonly 
searched for with the electrocardiogram for evidence of 
myocardial involvement. 

The auriculoventricular conduction time changes were 
as variable in the group receiving salicylate therapy as 
in the control group. The defective conduction (i. e., 
increased P-R interval) might return to normal and 
then become impaired again. Neither the extent nor 
the duration of the conduction defect was materially 
different. We do not wish to go into detail on this 
subject, as other authors** have already proved this 
point. 

SUMMARY 

Thirty-three patients who received adequate sali- 
cylate therapy and thirty who served as controls were 
compared clinically and as to detailed electrocardio- 
graphic evidence of myocardial involvement. No 
essential difference was discovered. 

In the rheumatic fever patients, whether or not 
salicylates were administered, a 100 per cent involve- 
ment of the myocardium was found. The duration of 
hospital stay in the control group was forty-six days; 
in the salicylate group, forty-two days. One death 
occurred in each group. Polycyclic course, occurrence 
of pericarditis with or without effusion, and involve- 
ment of the lungs and other viscera were practically 
the same in the two groups. 

The electrocardiographic changes indicative of myo- 
cardial involvement revealed a surprising coincidence 
of changes in the two groups, qualitatively and quanti- 
tatively. 

There is no evidence that salicylates prevent cardiac 
complications or shorten the duration of hospital stay, 
although they are at present the most efficient anti- 
pyretics and analgesics for the treatment of acute 
rheumatic fever. 

124 East Sixty-First Street-—1185 Park Avenue. 
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Clinical Notes, Suggestions and 
New Instruments 


THE EFFECTIVENESS OF PENTOBARBITAL IN ANTIDOTING 
STRYCHNINE POISONING IN THE RABBIT 


O. W. Bartow, Pu.D., CLEVELAND 


Following the report of Dawson and Taft! in which several 
barbitals were shown to antagonize effectively the fatal reac- 
tion of the rabbit to from 1 to 1% lethal doses of strychnine, 
an attempt was made to adapt the results of their study for 
inclusion in our course in pharmacodynamics. The observa- 
tions of these authors in relation to pentobarbital were con- 
firmed; the other members of the group were not tested. The 


Antagonism of Strychnine Poisoning by Pentobarbital Sodium 











Dosage of Pentobarbital 
Strychnine Required for 
Number Sulphate Lethal Antagonism Per Cent Average 
of in Mg. Doses -— Hw ~ of Time to 
Rabbits per Kg. of Mg. per Series Complete 
per Weight (Subeu- Strych- Kg. by Range Recoy- Recovery, 
Series in Kg. taneously) nine Vein of Dose ered Hours 
3 2.39 0.9 1.5 25 18- 28 100 3 - 4% 
3 2.2 1.8 3.0 30 22- 35 100 2-5 
3 2.1 3.0 5.0 34 30— 38 100 6 9 
2 2.5 6.0 10.0 38 34- 42 100 814-15 
1 2.45 9.0 15.0 Se es 100 9 
3 2.3 12.0 20.0 85 80-112 66.6* 8 -16 
4 2.2 15.0 25. 105 90-125 75t ll -i6 
4 2.25 18.0 30.0 112 90-125 50% 12 -18 
4 2.5 21.0 35.0 118 90-140 50§ 15 -18 
3 2.5 24.0 40.0 ae hha 0] 





* The one fatality was due to overdosage with pentobarbital. 

+ One animal killed with initial injection of pentobarbital. 

t One died fifty-two and the other ninety minutes after the injection 
of strychnine. Overdosage with pentobarbital was considered the 


primary cause of death. 
§ Animals receiving this dose are very difficult to control. The two 
surviving animals required artificial respiration for varying periods 


owing to overdosage with a barbital derivative. 
This dose is too depressant. Strychnine and pentobarbital pro- 


duce an additive depression of respiration. 


ease with which the antagonism may be demonstrated and the 
remarkable protective effect of pentobarbital against strych- 
nine poisoning (up to thirty-five times the minimum [ethal 
dose) appeared to merit publication of a representative protocol 
and a summary of the results obtained with various dosages 


Typical Protocol—Strychnine Antagonism by Pentobariital 
Sodium 








Rabbit, albino; weight, 2 Kg. 

9:14 a. m.: Injected 36 mg. of strychnine sulphate (as 2 per cent 
solution) subcutaneously, equivalent to 30 times the 
lethal dose. 

716%: * Moderate convulsive movements. 
718: Very strong tetanic convulsion. 

Pentobarbital (0.5 cc., 5 per cent solution), 12.5 mg. per 

kilogram by vein produced complete relaxation. 


9 

9:18: 

9:18%: 

9:22: Moderate tetanic convulsions; 12.5 mg. per kilogram by 
vein (pentobarbital). 

9335: Moderate tetanic convulsions; 12.5 mg. per kilogram by 
vein (pentobarbital). 

9:53: Slight convulsive twitch; 12.5 mg. pentobarbital per kilo- 
gram intramuscularly; deep anesthesia. 

11:00: Animal sneezes occasionally; slight convulsive movements. 

11:05: Animal sneezes repeatedly; slight convulsive movements; 


injected 12.5 mg. pentobarbital per kilogram by vein. 
Animal sneezes; convulsive movements quieted by pento- 


12:07. p.m 

barbital (12.5 mg. per kilogram) by vein. i 
1:25: Strong convulsions; same dose of pentobarbital by vein. 
2:50: Sneezing results in convulsive movements. ; 
2:55: Injected 12.5 mg. pentobarbital per kilogram by vein. 
4:00: Reflex excitability high; animal attem to sit up. 
$:15: Injected a unit dose of pentobarbital by vein. 
8:00 a. m.: Drowsy; lies on side but is awake. 
10:30: Apparently normal; hops about and eats. 


“This animal was in good condition thirty days later. 





of the alkaloid simply as an extension of the studies of Dawson 
and Taft. Recently, and subsequent to completion of these 
observations, Swanson 2 observed that amytal antidotes approxi- 
mately 10 lethal doses of strychnine in the rabbit; and Haggard 
and Greenberg? reported that apomorphine and phenobarbital 








From the Department of Pharmacology of the Western Reserve Uni- 
versity School of Medicine. : 

1. Dawson, W. T., and Taft, C. H., Jr.: Proc. Soc. Exper. Biol. & 
Med. 28: 917 (June) 1931. 
2. Swanson, .: J. Lab. & Clin. Med. 17: 325 (Jan.) 1932. 

3. Haggard, H. W., and Greenberg, L. A.: Antidotes for Strychnine 
Poisoning, J. A. M. A. 98: 1133 (April 2) 1932. : 





VoL 
Num 


effec 
rat | 
certz 
to it 
repez 
toms. 
admi 
Th 
subcu 
gram 
by m¢ 
per k 
to fiy 
requir 
of the 
of the 
times 
becom 
nine « 
effectiy 
pentobz 
such ¢ 
usually 
spontan 
strychn 
with a 
50 per 
Pento 
antagon 
rate we 
strychnii 
strychinis 
On th 
of pento 
poisoning 
first dos 
twentieth 
Caution | 
during tt 


l. Pent 
antidotes 
lethal dos 

z Stry 
pentobarbi 
doses of t 


DR. BOOT 


On Sept. 
lowed a ty 
into the st 
pain. The 
the coin pa 
scopic exa 
the fundus 
asked the 
arose ; othe 
days later, 
not left the 
eaten three 
tion. Six 
fundus. N 
tion showey 
Now quite 
Was willing 
@ noted ab 
that the co 
Mended sy 
Dr. George 
foreign bod 


From the 
ool. 





Sch 








VoLuME 98 
NuMBER 23 


effectively antagonize several lethal doses of strychnine in the 
rat and dog. Pentobarbital from a practical standpoint offers 
certain advantages over amytal or phenobarbital in that, owing 
to its short duration of action, small effective doses may be 
repeated at intervals as required by the severity of the symp- 
toms. This factor of safety is quite important following the 
administration of very large doses of strychnine. 

The convulsant and lethal effects of strychnine administered 
subcutaneously to rabbits in doses of 12 mg. or less per kilo- 
gram are easily combated after the development of convulsions 
by means of pentobarbital by vein in doses of from 6 to 15 mg. 
per kilogram and repeated at intervals at first in from three 
to five minutes and later in from ten to thirty minutes, as 
required by the recurrence of convulsions. However, control 
of the convulsions following the administration of larger doses 
of the alkaloid, i. e., up to 21 mg. per kilogram (thirty-five 
times the minimum lethal dose taken as 0.6 mg. per kilogram) 
becomes increasingly difficult as the depressant effects of strych- 
nine on the medullary centers are additive with those of 
effective doses of the hypnotic, and a slight overdose with 
pentobarbital tends to paralyze the respiratory center. Under 
such conditions the institution of artificial respiration was 
usually followed after a variable period by the resumption of 
spontaneous respiratory movements; but the maximal dose of 
stryclinine that may be effectively antidoted with pentobarbital 
with a fair chance of success, i. e., the ultimate recovery of 
50 per cent of the animals, is probably 21 mg. per kilogram. 

Pentobarbital and strychnine within limits were mutually 
antagonistic in that from 1% to 2 lethal doses of the barbitu- 
rate were effectively antidoted by small repeated doses of 
strychnine. A similar relationship between phenobarbital and 
strychnine has been observed by Haggard and Greenberg. 

On the basis of these experiments, the suggested safe dose 
of pentobarbital for an adult man suffering from strychnine 
poisoning would be one-tenth grain (6 mg.) per pound for the 
first dose and if convulsions recur, one-half this amount (one- 
twentieth grain [3 mg.] per pound) for each succeeding dose. 
Caution should be used if more than four injections are given 
during the first two or three hours. 


CONCLUSIONS 


1. Pentobarbital in small repeated doses by vein effectively 
antidotes up to thirty-five times the minimum (subcutaneous) 
lethal dose of strychnine in the rabbit. 

2. Strychnine within limits is mutually antagonistic with 
pentobarbital and effectively antidotes from 1% to 2 lethal 
doses of the barbiturate. 





DR. BOOT’S NONSURGICAL TREATMENT FOR SWALLOWED 


FOREIGN BODIES 
(A POSTHUMOUS REPORT ON THE METHOD) 


L. W. Saver, M.D., Evanston, IL. 


On Sept. 1, 1927, Mary J., aged 7 years, accidentally swal- 
lowed a twenty-five cent piece (quarter-dollar). Its passage 
into the stomach was accompanied by much discomfort and 
pain. The pain was most intense below the sternum. After 
the coin passed the cardia, relief was instantaneous. Fluoro- 
scopic examination about two hours later showed the coin in 
the fundus of the stomach. As there were no symptoms, I 
asked the mother to notify me if any distressing symptoms 
arose; otherwise, to report when the coin was passed. Three 
days later, fluoroscopic examination showed that the coin had 
not leit the fundus. There were 1:0 symptoms. The child had 
eaten three hearty meals each day and had had a daily evacua- 
tion. Six days after the accident, the coin was still in the 
fundus, Nine days after the accident, fluoroscopic examina- 
tion showed the coin still in the fundus. The mother was 
now quite concerned but, owing to the absence of symptoms, 
was willing to wait longer. On the following day I spoke to 
a noted abdominal surgeon about the case. He felt certain 
that the coin was too large to pass the pylorus. He recom- 
mended surgical removal. I then conferred with the late 
Dr. George W. Boot, who had on numerous occasions removed 
foreign bodies from the trachea, bronchi and lungs of children. 








i the Department of Pediatrics, Northwestern University Medical 
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He said: “Have the child eat a good-sized bowl of mixed 
vegetables—cabbage, green beans and celery. The vegetables 
should not be cooked soft, and should be swallowed without 
much if any mastication. Wash them down with a little water 
if necessary. Give no laxative.” His orders were carried out 
without delay. Within twelve hours after the first bowlful of 
vegetables had been eaten, the coin was passed by rectum. 
Dr. Boot suggested, at the time, that the case be reported. 
In the interim, seven other children have been treated by the 
same method for swallowed foreign bodies—open safety pins 
(one rather large, two medium sized), three cases; five-cent 
piece (nickel), one case; small pocket knife, one case; tack, 
one case; penny, one case. Doubtless many small objects will 
pass through the intestine without resort to the coarse vege- 
table diet, but the prompt passage of the twenty-five cent piece, 
which had remained in the stomach for ten days, warrants a 
trial in any uncomplicated case of swallowed foreign body. 


636 Church Street. 
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Note.—The following article is one of a series on the 
Present Status of the Knowledge of Vitamins, prepared under 
the auspices of a committee composed of Morris Fishbein, 
chairman, Lafayette B. Mendel and Julius Hess, representing 
a joint committee of the Council on Pharmacy and Chemistry 
and the Committee on Foods. These articles have been con- 
sidered by the Council on Pharmacy and Chemistry and by 
the Committee on Foods and are published under their auspices. 
The opinions expressed are those of the authors and not neces- 
sarily the opinions of the Council on Pharmacy and Chemistry 
or the Committee on Foods.—Eb, 


VITAMIN A 


LAFAYETTE B. MENDEL, Pu.D., Sc.D. 
Sterling Professor of Physiological Chemistry, Yale University 


NEW HAVEN, CONN. 


The story of the discovery of the significance of the 
hitherto unidentified dietary essential at present desig- 
nated as vitamin A is of unusual interest to students 
of medicine. It helped to implant more firmly the idea 
that diseases may be due to deficiencies. Thus, the 
“Report on the Present State of Knowledge Concerning 
Accessory Food Factors (Vitamines)” prepared for the 
British Medical Research Committee in 1919 points out 
that : 

Disease is so generally associated with positive agents—the 
parasite, the toxin, the materies morbi—that the thought of 
the pathologist turns naturally to such positive associations 
and seems to believe with difficulty in causation prefixed by a 
minus sign. Even in connection with deficiencies arising within 
the body there is or was a similar tendency. When the 
importance of internal secretions was first recognized there 
seemed to be much hesitation in believing that symptoms 
might be frankly due to their failure. When each fresh 
internal secretion was described there was always an effort 
to show that its function was to “neutralize” some, always 
hypothetical, toxic substance. Symptoms, on this view, were 
due to the unmasking of a deleterious agent rather than to 
simple deficiency in a normal and necessary agent. To dis- 
tinguish between these two possibilities was of course a 
scientific duty; but, at any rate in the earlier literature of 
internal secretions, a bias against the simpler view interfered 
with the fair interpretation of experimental results. So in 
connection with the newer conception of disease as due to 
dietetic deficiencies. 


One of the foremost investigators of nutrition of the 
past generation, Carl Voit, remarked that the ideal plan 
for studying the relative dietary values of the 
ingredients of our food intake would be to feed the 
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pure foodstuffs—protein, fat, sugar, starch and inor- 
ganic compounds—and observe the effects thereof. He 
insisted that neither man nor experimental animals 
would be likely to tolerate such unpalatable rations for 
any length of time as they do the usual foods of daily 
life; but he added his belief that if the purified proxi- 
mate principles were actually fed as proposed, the out- 
come would not be essentially different from our 
experience with naturally occurring food mixtures. 

The ideal experiment that Voit had postulated was 
undertaken by various investigators, always without 
success. Milk, which was known to be an excellent 
food, contains protein, fat, carbohydrate and inorganic 
salts. The attempts to support animals on mixtures of 
isolated milk protein, plenty of fat and carbohydrate 
to supply the energy requirement, and the inorganic 
elements present in milk, invariably resulted in failure. 
As small additions of certain “natural” foods to such 
inadequate rations were effective in promoting nutri- 
tion, it gradually became apparent that substances other 
than the familiar “proximate principles” or foodstuffs 
also are indispensable. Such substances were presently 
designated “vitamins.” 


DISCOVERY AND OCCURRENCE OF VITAMIN A 


Many attempts have been made during the past two 
decades to track these “accessory food substances” to 
their origin. Part of the story is revealed in other 
papers in this series. In 1913, several American inves- 
tigators discovered that the inadequate diets, composed 
of mixtures of isolated foodstuffs and simulating milk 
in their proximate composition but having the fat repre- 
sented by lard, could be converted into wholesome 
mixtures by merely replacing the lard with milk fat. 
As one reviewer remarked: 

Lard, obtained from swine, is as much of a fat as butter 
fat or olive oil, or any other of the several varieties of fats 
and oils on the market. The differences among the fats are 
largely due to differences in quantity of the three fatty acids 
they usually contain. The differences can never be as pro- 
found as those between proteins, formed as the latter are from 
eighteen different amino-acids. When, therefore, our inves- 
tigators found the substitution of lard for butter fat to 
produce loss of weight and general decline, they attributed the 
deficiency of lard not to the fat itself but to a something accom- 
panying the butter fat and not the lard. 


This unidentified “something” still bears the desig- 
nation of vitamin A, though there can be little doubt 
that the chemical identity of the indispensable factor 
in nutrition represented thereby will sooner or later be 
ascertained, so that it can be labeled in accord with 
the dictates of modern chemical nomenclature. The 
prevailing air of mystery and magic about the subtle 
nutritive potencies of the vitamins will be dispelled 
when their exact chemical nature is clearly revealed. 
One may recall how the discovery of the composition 
of the thyroid hormone, its relation to iodine, and the 
actual synthesis of a potent product has clarified the 
atmosphere of uncertainty regarding many aspects of 
thyroid malfunction. 

Vitamin A is widely distributed in nature in products 
of both animal and plant origin that are used as food 
by man and animals. In all these instances the potent 
constituent has been found to be associated with fats 
or fatlike substances. It is removed from its sources 
by extraction with fat solvents, such as ether, chloro- 
form, hot alcohol and other commonly used organic 
solvents. This does not mean, however, that vitamin A 


is a true fat, that is, a glyceride of a fatty acid, or even 
a fatlike ester. 


Its association with fats in nature is 
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presumably due to comparable solubilities, as is the 
case with many higher alcohols, sterols, and certain 


pigments in nature. 


DETECTION OF VITAMIN A 
The detection and quantitative determination of 
vitamin A depends at the present time on biologic 
methods of examination. For such purposes the use 
of the albino rat (Mus norvegicus-albinus) or the 
“hooded” types has become the classic procedure, 
although other species of animals also are responsive to 
the tests. Direct chemical procedures have been sug- 
gested and will be referred to later. Their actual value 
and dependability are much debated and probably will 
remain so until more is known about the real chemical 
nature of vitamin A. Briefly outlined, the biologic tests 
depend on observing the nutritive behavior and any 
abnormal symptoms of animals subsisting on rations in 
which the presence or absence of some source of 
vitamin A is the only variable factor. This implies that 
the diet must contain all the other essentials—adequate 
protein and other energy-yielding nutrients, suitable 
inorganic components, other vitamins and water—with- 
out which nutritive disaster is bound to occur. Con- 
sequently, success or failure will depend primarily on 
the presence or lack, respectively, of vitamin A. An 
entirely adequate regimen will permit not only main- 
tenance of the adult animal but also proper breeding, 
including healthy pregnancy, parturition, lactation and 
proper growth of the young. Ordinarily the biologic 
tests are twofold in character : preventive tests, in which 
the inclusion of the product under investigation with 
respect to vitamin A in the diet will prevent the onset 
of the symptoms of deficiency, and curative tests, in 
which the addition of the product may restore to 
physiologic well being animals that show the charac- 
teristic signs of nutritive decline on so-called otherwise 
adequate basal vitamin A-free rations. 


CHARACTERISTICS OF AVITAMINOSIS 

Before referring to more specific details of such 
tests, it is desirable to describe the evidences of a 
deficiency of vitamin A in the diet. In young animals 
the interruption of growth is one of the earliest signs. 
This is, however, a manifestation of practically every 
type of deficiency. The “law of the minimum” has 
become so firmly established for nutrition that one 
expects that the need of any essential will impede 
growth in animals as well as in plants, in cases in which 
the power is lacking to synthesize de novo the missing 
factor. Consequently it has been fortunate for the 
investigator that other, more specific evidences of 
deficiency of vitamin A have been discovered. 

The first outstanding sign that “all is not going 
well” in the bodily functions was described in 1913 
by Osborne and Mendel. They noticed occasional cases 
of eye disease that they were at first inclined to 
attribute to accidental infection. Attempts that were 
made to relieve such conditions by the local application 
of antiseptics, notably silver-protein combinations, were 
not successful. Presently, however, it became apparent 
that, despite the ready possibility of infection through- 
out a large colony of animals kept under the same 
hygienic tonditions, the eye disorders did not occuf 
when good nutritive conditions were secured by suitable 
diets. The views of ophthalmologists in regard to the 
etiology of the type of eye disease, designated among 
other names by the terms keratomalacia and xeroph- 
thalmia, have changed from time to time under 
influence of the prevailing tendencies in the study of 
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pathology. Thus, Goldschmidt has pointed out that 
long ago a relationship between nutritive disturbances 
and ophthalmia seemed to be established. With the 
progress of modern bacteriology, this aspect of the 
subject became overshadowed by the assumption that 
the ophthalmia is primarily an infection for which 
various micro-organisms have been held responsible. 

A characteristic ophthalmia is an almost unfailing 
manifestation of a diet lacking in vitamin A; it is 
promptly cured if some source of this food factor is 
included in the diet before bacterial invasion of the 
diseased ocular tissues leads to irreparable damage. In 
the case of the rat an excellent description of the 
common sequence of symptoms in A-avitaminosis has 
been given by Gudjonsson : 

The first sign of this condition to be noticed by a trained 
eye is that the hairy coat is no longer as smooth as it should 
be in a normal animal. At the same time the rat begins to 
become emaciated; it grows lean and wastes away in flesh. Its 
lines are no longer soft and curved as they are normally in a 
healthy rat. The rat is no more as agile as it used to be; its 
movements are no longer marked by the creeping suppleness 
that is so characteristic of the rat. Its movements begin to 


be incoordinate. The silky feet with the pink soles become 
rough and scaly, skinny and bony. The tail is thinner and 
the caudal vertebrae are felt as sharp edges under a paper 


cover. The rat begins to be negligent of cleanliness. There 
are remnants of food smeared about its mouth and sticking 
betwecn its teeth; there are crumbs between its toes. Its 
eyes bcgin to be less protruding and apparently smaller. The 


voice becomes hoarse; complete aphonia is not infrequent. 


Other particular signs are rare in the first stage of 
A-avitaminosis. By this time the rat has grown accustomed 


to the diet, and intestinal irregularities are extremely rare. 
Then comes the clinical manifestation of xerophthalmia. Often 
this lesion progresses at a surprising rate. One day, perhaps, 


there inay be noticed a little bit of sanguinolent secretion in 
the inner canthus, and it looks as if there are fewer cilia in 
the cvelashes (the cilia are sticking together). The next 
day one may find copious secretion, serous, purulent or 
sanguinolent; the eyes are almost shut, and the cornea is begin- 
ning to become opaque. The conjunctiva is injected and 
inflamed. In two or three days there may thus have developed 
a suppurative panophthalmia. The eyelids are swollen and 
almost glued together with purulent matter. 

By this time the rat has ceased to gain in weight and has 
perhaps even begun to lose weight. Not infrequently, rhinitis 
comes on. There is a profuse discharge from the nose, and the 
respiration is accompanied by rales; the nasal secretion is 
sometimes blood tinged. The sense of smell, which seems 
particularly well developed in the normal rat, now appears to 
be less acute. For these animals have some difficulty in finding 
their food; but this may perhaps also be due to their loss of 
vision. 

In the last part of the foreperiod and in the severe stages 
of A-avitaminosis, about one third of the males are suffering 
from priapism. By this time the lymph glands of the neck 
are enlarged and can be made out on palpation. These inflamed 
lymph glands, in which abscess formation often takes place, may 
become as large as peas, or larger. The abscesses do not 
infrequently perforate, and they rarely heal, unless the rat is 
supplied with vitamin A, but persist as fistulas. At this time, 
too, the rats often have hematuria. In the last stage of the 
disease, diarrhea is encountered in a few cases; but, apart 
from these, digestive disturbances are rarely observed. 


In full grown animals placed on diets poor in 
vitamin A, xerophthalmia is not liable to develop as 
promptly as in younger rats, but it appears in a con- 
siderable number of instances if the deficient dietary 
is continued long enough. 

_ The characteristic ophthalmia just described is not 
limited to the albino rat. It has been observed to occur 
in a variety of other species, including man, when there 
is a shortage of vitamin A in the rations. For some 
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time, mice were supposed to be somewhat immune to 
xerophthalmia due to dietary deficiency, but this species 
also has recently been shown to succumb with charac- 
teristic symptoms of eye disorder to lack of vitamin A. 

Particular interest has been centered latterly in the 
evidences of respiratory infections consequent on a 
dietary deficient in vitamin A. Thus, observers have 
reported “‘a nasal or bronchial catarrh or even pul- 
monary infection with mucous or purulent exudate, at 
times even resulting in hemorrhage. Animals thus 
afflicted in the early stages of the disease sneeze and 
cough violently but later, as the inflammation becomes 
confined more to the lungs, the cough subsides, and 
dyspnea becomes very pronounced with the slightest 
activity.” In addition to this it is common, in rats at 
least, to find abscesses near the base of the tongue 
and in the pharynx, pus in the middle ear, and some- 
times sinusitis. Sherman and Storms believe that when 
rats of the same stock and previous nutritional 
history are placed on the same vitamin A-free diet at 
different ages, the ophthalmia develops in a larger 
proportion of the younger, and respiratory disease in 
a larger proportion of the older, animals. Another 
experimental clinical feature early discovered by 
Osborne and Mendel is the large incidence of calculi 
and calcareous deposits at various regions in the renal 
passages and urinary bladder in rats long deprived of 
vitamin A. The cells of the renal tubules seem to 
become “calcified” in some instances. There is a high 
incidence of urolithiasis in rats deprived of vitamin A. 
These manifold disorders and distortions of structure 
make clearer why it often becomes difficult if not 
impossible to induce restoration of health by suitable 
changes in diet. The parts affected, like the ocular 
tissues or the kidneys, may have become so extensively 
deranged that repair is interfered with or the harm 
becomes irreparable. In children, blindness has often 
ensued. 

PATHOLOGY 

The pathologic changes evident on microscopic 
examination in cases of A-avitaminosis have already 
been studied by several investigators. Wolbach and 
Howe concluded that the outstanding change is a sub- 
stitution of stratified keratinizing epithelium for normal 
epithelium in various parts of the respiratory tract, 
alimentary tract, eyes and the para-ocular glands and 
the genito-urinary tract. The histologic change char- 
acterized by a transformation of cuboidal into 
keratinized cells seems to be due directly to the nutri- 
tional deficiency; infection then readily attacks the 
weakened tissues. According to Tyson and Smith the 
principal changes associated with vitamin A deficiency 
in rats are a metaplasia of cuboidal or columnar 
epithelium in certain parts of the body, epithelial hyper- 
plasia in various structures, and infection. The meta- 
plastic changes involve the following structures in 
order: the sublingual glands, the submaxillary glands, 
and the epithelium of the renal pelvis and of the 
trachea and bronchi. The tongue is regularly involved 
before xerophthalmia appears. The serous type of 
sublingual gland is the first to be affected. The lesion 
in the tongue and submaxillary gland begins with a 
dilatation of the ducts and a metaplasia of the lining 
epithelium accompanied by infection. In late cases the 
glandular tissue may be entirely destroyed by pressure 
from the dilated ducts and by necrosis due to infection. 
The submaxillary gland is not involved as constantly 
as the tongue. The epithelium of the renal pelvis may 
be involved quite early. Metaplasia and infection are 
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always present in the advanced cases. Renal calculi 
are prone to occur, and when obstruction to the urinary 
outflow is present pyonephrosis develops, which is 
sometimes followed by perinephric abscess. Epithelial 
metaplasia of the trachea and bronchi is not common. 
The most usual condition is an atrophy of the lining 
cells. 

Closely related to the epithelial changes just described 
is a characteristic test for deficiency in vitamin A 
described in 1922 by Evans and Bishop. This is the 
constant appearance of cornified cells either predomi- 
nantly or exclusively in the vaginal smear. During the 
estrous cycle of the female rat it is easy to demonstrate 
a succession of recurring types of cells obtainable from 
the vaginal surfaces. During impoverishment of 
vitamin A, the cornified cells persist. According to 
some observers this manifestation is earlier and, since 
invariable, more constant in its appearance than 
xerophthalmia or abscesses of the glands at the base 
of the tongue and, while perhaps not earlier than 
growth decline, as pathognomonic of vitamin A 
deficiency as growth decline is not. An inadequate 
supply of vitamin A injures the female reproductive 
system so that fertilization and implantation often fail. 
In this respect it differs radically from the reproductive 
impairment due to low vitamin E content, in which, 
typically, the eggs are always healthy and implantation 
takes place but resorption follows. Lack of vitamin 
A leads to sterility in the male rat. 


VITAMIN A ASSAYS 
The prevalent method of estimating the content of 
vitamin A in a food or preparation thereof is the 
curative biologic procedure already referred to. It is 
based on the principle of depleting young albino rats 
of their reserves of vitamin A by an otherwise suitable 
diet devoid of this factor and then determining the 
minimum amount of the product under examination 
that is required to produce a standard response. 
The details vary widely according to the preferences 
of the assayers. In the case of cod liver oil the U. 5S. 
Pharmacopeia X adopted the following routine: 


Vitamin A Assay for Cod Liver Oil.—Cod liver oil may be 
assayed by the following process. When so assayed the 
oil should contain at least 50 units per gram and must be 
labeled “This unit is not a measure of the antirachitic activity 
of cod liver oil.” 

This assay is based upon the estimation of the minimum 
amount of cod liver oil necessary to meet specific growth- 
promoting requirements in a standard test animal. The test 
animals shall be albino rats from a constant source and bred 
preferably under the control of the experimenter. 

The vitamin A potency of cod liver oil shall be expressed 
in units per gram of oil, the unit to be the minimum daily 
amount of cod liver oil required to cure induced symptoms 
of vitamin A starvation in young albino rats, and to cause 
a gain in weight of from 10 to 20 Gm. within a period of 
thirty-five days under the conditions of growth and diet 
specified in this assay. 

Place on a vitamin A-free diet, rats not less than twenty-five 
days and not more than twenty-nine days old, and weighing 
not less than 35 Gm., and not more than 45 Gm. 

The basal diet is to be composed as follows: Casein, or 
desiccated fresh meat, rendered free from vitamin A, 18 per 
cent; salt mixture, such as that of Osborne and Mendel or 
McCollum and Davis, 4 per cent; starch, sufficient to make, 
100 per cent. 

Use sufficient dried brewers’ yeast to meet the vitamin B 
requirements of the animal, mixing it with the basal diet during 
the vitamin A-free period. 

The rats shall begin receiving the cod liver oil to be tested 
after not less than seven days of stationary or declining weight, 
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and from the time of feeding the test oil, they shall be kept 
in separate cages. 

The test period shall continue for thirty-five days and the 
potency of the oil shall be judged from the rat or rats showing 
a gain on the thirty-fifth day of between 10 and 20 Gm. over 
the weight at the beginning of the test, and the cure of the 
induced symptoms of vitamin A starvation. 

Each test shall be controlled by at least two standard rats 
which have received no cod liver oil. These animals may 
serve as controls for any number of concurrent tests on which 
the same basal diet is used. 

No oil shall be labeled as assayed by the U. S. P. method 
unless it contains at least 50 units per gram of oil. 

The diet for rats used as breeders shall be composed as 
follows: Finely ground whole wheat, 66 per cent; whole milk 
powder, 33 per cent; sodium chloride, 1 per cent.. 

The antirachitic requirements of the breeders 
assured. 


This “official procedure” has been the subject of 
widespread criticism for many reasons that need not 
be detailed here. At present a committee of experts 
has been organized to devise a revised assay outline 
for the next edition (XI) of the U. S. Pharmacopeia. 
Improvements in technic have been introduced into 
current food assay practice, notably by Sherman and 
his co-workers.’ Attention has been given to the 
development of a basal diet that shall be free from 
vitamin A but fully adequate in all other respects and 
that can be duplicated with certainty. The basal 
vitamin A-free diet now used consists of purified casein 
18, salt mixture 4, dried brewers’ yeast 10, sodium 
chloride 1 and cornstarch 67 parts, with the addition of 
0.5 Gm. of irradiated commercial cholesterol per 
kilogram of the basal ration or some equivalent form 
of irradiated ergosterol. A unit of vitamin A is 
defined by Sherman as 
that amount which when fed daily to a standard test animal, 
prepared as described, will suffice to support an average gain 
in body weight of 3 grams per week during the test period 
of 4 to 8 weeks. (Obviously one may always express vitamin 
A values in terms of this standard unit, and yet may state the 
number of such units contained in one gram, or one kilogram, 
one ounce, one pound, or in a 100-calory portion of the food, or 
in whatever other amount of food may be regarded as con- 
venient—as for example, the number of units of vitamin A in 
a dozen eggs.) 


It should be added that, unfortunately, considerable 
difference of opinion still exists among both American 
and European biochemists regarding the most suitable 
technic and the appropriate “unit” to be adopted. 
Although it has become possible to express the results 
of feeding tests in terms that are, broadly speaking, 
quantitative in character, there is not as yet sufficient 
uniformity of practice to satisfy the needs of a 
dependable standard that is internationally acceptable. 
Hence it is important in every instance to know 
something about the assay method that has been 
employed in the examination of a product quantitatively 
for vitamin A. An international vitamin A unit equiv- 
alent to 1 y (0.001 mg.) of pure carotene has recently 
been proposed. 

For a time it appeared as though a strictly chemical 
method might become available. Liver oils that are 
rich in vitamin A, as determined by biologic methods, 
give striking color reactions under certain conditions. 
Often a parallelism between the intensity of the 
developed color and the richness in vitamin A seemeé 
to exist. It was suggested, therefore, that the reactions 
might be due to vitamin A or to some related substance. 


-— 


1. Sherman, H. C., and Smith, S. L.: The Vitamins, ed. 2, New 
York, Chemical Catalog Company, Inc., 1931. és 
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In the case of colored foods and natural products the 
fat-soluble vitamin is removed by means of organic 
solvents; interfering pigments can usually be separated 
by suitable adsorbents. When a solution of antimony 
trichloride in chloroform, for example, is added to cod 
liver oil, a blue color appears. The conditions of one 
procedure are as follows: Antimony trichloride washed 
with chloroform and dried is dissolved in chloroform 
to make a 30 per cent solution (weight in volume). 
After standing, the clear solution is decanted and used 
from a buret. The oil to be tested is dissolved in 
chloroform (20 per cent solution) and to 0.2 cc. 
delivered from a 1 cc. buret, 2 cc. of the antimony 
trichloride solution is added. The liquid is at once 
transferred to a cell and the blue color intensity 
measured against standard glasses in a Lovibond 
tintometer. The earlier literature on color tests for 
vitamin A is reviewed by Willimott and Wokes.? 
The lack of dependable correspondence between the 
chromogenic values for vitamin A-bearing fats and 
the biologic assays has thrown doubt on the value of 
the simpler methods. At the present time the value 
of the colorimetric methods—and there have been many 
suggestions—is sub judice. As a recent reviewer has 
pointed out, thus far the chemical reactions appear 
merely to be suggestive of the vitamin A content of 
some fatty compounds, particularly cod liver oil. They 
are not serviceable as sole indicators in quantitative 
determinations of vitamin A. As previously, such 
estimates have still to be made by means of animal 
experiments. For this, the rat is the most suitable 
animal. 
CHEMISTRY OF VITAMIN A 

As might be expected, the chemical nature of 
vitamin A has from the outset been the subject of 
intense scientific curiosity. It would also be of immense 
practical importance if the potent substance could be 
isolated in pure form. Its solubilities were early found 
to correspond to that of fats, with which it seems to be 
associated quite often in nature. It can be extracted 
along with fats and lipoid substances from natural 
products by means of organic solvents like ether. 
Vitamin A is, however, not a fat, that is, an ester of 
a familiar fatty acid; for when vitamin-bearing fat 
mixtures like cod liver oil are saponified, vitamin A 
appears in the nonsaponifiable portion of the reaction 
mixture. It can thus be removed from fats by 
saponifying the latter. Manifold concentration can 
thereby be effected. This process is employed in the 
preparation of the vitamin A concentrates of cod liver 
oil that are available in commerce and employed as 
therapeutic agents.* Long ago, Drummond succeeded 
in effecting a thousandfold concentration of the vitamin 
A of cod liver oil, but he regarded the product as still 
grossly contaminated with adherent impurities. In 
criticizing earlier reports on the alleged isolation of 
the potent principle, Drummond expressed the belief 
in 1929 that “the active substance is present in liver oil 
concentrates in amounts so minute that direct attempts 
at its isolation by the ordinary chemical methods are of 
little use.” He adds that 


the color reactions believed by many to be specific for 
vitamin A recall so strongly those given by certain types of 
sterol derivatives, that it is probable that more progress in 
elucidating the nature of the active substance will be made by 
studying the properties of sterols than by continuing to employ 
such methods as we have used during the last ten years. It is 


teria 





2. Willimott, S. G., and Wokes, Frank: Lancet 2:8 (July 2) 1927. 
3. Cod Liver Oil and Cod Liver Oil Preparations: New and Nonofficial 
Remedies, 1931, p. 259. 
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encouraging to recall the brilliant success which has followed 
the studies of the sterols in relation to Vitamin D, and to 
remember that the concentrated preparations of the antirachitic 
vitamin that are now available would probably never have been 
obtained by employing such methods as we have used in 
attempting the isolation of vitamin A. 


Drummond reported that a sample of Japanese shark 
liver oil possessing a vitamin activity of the same order 
as a good cod liver oil yielded an unsaponifiable fraction 
of which from 90 to 95 per cent was accounted for in 
the form of reasonably pure preparations of alcohols, 
together with small amounts of cholesterol and a hydro- 
carbon resembling squalene. The remainder appeared 
to consist to a large extent of the same substances. 
This would indicate that the vitamin A forms a very 
small proportion of the unsaponifiable matter, probably 
less than 1 per cent. About 5 per cent of the oil 
consists of unsaponifiable matter. As less than 5 mg. 
of good liver oil suffices to supply the daily require- 
ment of a 100 Gm. rat, it is readily calculated that the 
vitamin A in the daily intake represents at most a 
magnitude of approximately one part in a million parts 
of body weight. Such are the amazingly small con- 
centrations of certain chemical substances that spell 
well being versus the nutritive failure that ensues 
without them. The story furnishes an added illustra- 
tion of the large importance of “little things” in 
nutrition. 

Vitamin A can readily be destroyed by oxygen or 
oxidizing agents at high temperatures. It appears, 
however, that in the forms of the chemical “environ- 
ment” in which it exists in many of its natural sources 
the vitamin is somewhat more resistant to destruction 
than was formerly assumed. The reaction and the 
presence of antitoxidants may play a part in this 
protection. The attempts to regenerate vitamin A in 
products in which it has been destroyed have not been 
successful thus far. Vitamin A appears to be less 
resistant to destruction when it is separated from the 
products with’ which it is associated in nature. It 
possesses sufficient stability, as it exists in most of the 
common foods in which it is found, to undergo the 
modern processes of food conservation, notably food 
preservation by present-day commercial canning opera- 
tions, without serious destruction. Recent studies of 
Kohmann and Eddy indicate that neither fruits nor 
vegetables lose appreciable amounts of vitamin A in the 
home cooking or canning process. The vitamin A 
assay of cod liver oil preserved in the absence of air 
remains quite constant over periods of many months. 


CAROTENE AND VITAMIN A 


During the early progress in the study of the dis- 
tribution of vitamin A in natural products, a possible 
relationship between this food factor and certain 
carotinoid pigments suggested itself. Some of the 
familiar foods, such as butter and carrots, that were 
rated as comparatively rich in vitamin A exhibit a 
pronounced yellow color. The comparison is notable 
in the case of maize, the yellow kernels being decidedly 
more effective than the white ones as sources of 
vitamin A. Comparable differences have been reported 
between the yellow and the white varieties of yautia. 
Many green food products carry carotinoid pigments 
masked by the green color. There appears to be a 
relationship between the green products and vitamin A 
potency. It has been clearly established, for example, 
by comparisons of bleached and of green asparagus 
and by the differences between pale head lettuce and 
green leaf lettuce. The parallelism though striking in 
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many instances does not hold, however, for a con- 
siderable number of well tested substances. Cod liver 
oil, rich in vitamin A, is devoid of the yellow pigment ; 
hence the assumption that fats most pigmented are 
richest in vitamin A cannot be universally applied. 

The pigments responsible for the comparative 
“vellowness” of the products referred to are carotene 
and xanthophyll. The latter has been excluded from 
any responsibility for vitamin A potency. The early 
tests with purified carotene gave negative results for 
the most part. Subsequently, however, von Euler in 
Sweden and Moore in England furnished striking 
evidence that very small doses of the highly purified 
yellow pigment carotene (sometimes spelled carotin ) 
suffice to cure rats that exhibit the symptoms of 
avitaminosis due to lack of vitamin A. A daily intake 
of not more than 0.003 mg. of carotene has been found 
effective. This forms the basis for the proposed use 
of carotene as a standard for vitamin A assay, already 
referred to. The failure of earlier investigators has been 
explained by the destructive nature of the pigment 
solvents used in their tests; for carotene is very sen- 
sitive to oxidizing reagents and loses color readily when 
in contact with certain chemicals. 

Vitamin A cannot well be regarded as identical with 
carotene. There are numerous indications that the 
classic material having biologic properties designated as 
vitamin A is a colorless substance. It has therefore 
been assumed, as might be expected, that carotene has 
been found potent because of contaminating traces of 
vitamin A in the products thus far tested. Such an 
assumption applied to highly purified—and_ highly 
potent—carotene would endow the minute amounts of 
contaminant thus postulated with almost unbelievable 
potency from a purely quantitative standpoint. Other 
objections also can be raised. They deal with the unlike 
spectrographic properties of the two substances. 

The confusion and uncertainty regarding the possible 
relationships between vitamin A and carotene, and 
perhaps other organic compounds (dihydro-a-crocetin ) 
have been dispelled latterly by the discovery that the 
pigment apparently can be converted into vitamin A 
in the animal body. When rats are deprived of vitamin 





Carotene 
Synthesis in plant Stored in animal 
Intensely yellow Almost colorless 
328 millimicron absorption band 328. millimicron absorption band 
absent developed 
Greenish blue antimony trichlo- Vivid blue antimony trichloride 
ride reaction at 590 millimicrons reaction at 610-630 millimicrons 








A in their diet, the liver soon becomes depleted of the 
stored vitamin. Administration. of carotene at this 
stage relieves the symptoms of avitaminosis and may 
bring about fresh storage of pigment-free vitamin A. 
It thus appears that carotene can function in the body 
as a precursor of vitamin A. The researches of 
Moore and others afford a complete picture of the 
conversion of carotene in vivo to the familiar vitamin 
A of liver oils, as defined by all the chromogenic and 
spectroscopic properties that have been found to run 
parallel to this factor. The details of the conversion 
are summarized in table 1. A new chapter in the 
story of the vitamins has been begun. 


ORIGIN OF VITAMIN A 

As in the case of the other recognized vitamins, the 
animal is dependent on exogenous sources for its 
requisite supply of the indispensable vitamin A. It 


Jour. A. M. A. 
JUNE 4, 1922 


cannot be synthesized de novo by the animal organism, 
but the latter can store considerable quantities in certain 
tissues. The content of vitamin A depends largely 
on the diet of the animal. Vitamins do not form any 
exception to other types of “essentials” for growth and 
physiologic well being, in that they must be supplied 
preformed or practically so to the individual. This is 
true of indispensable amino-acids, such as_ lysine, 
tryptophan and histidine, for instance. The essentials 
are synthesized by plants; and from them the animals 


Tas_e 2.—Relative Distribution of Vitamin A in a Few 
Common Foods 





Minimal or Unappreciable Amounts Good Sources—Continued 
Beets Beans (green) 
Celery Bread (whole wheat, milk) 
Egg white Cabbage (raw, green) 
Flour (white) Carrots (cooked) 
Honey Cheese 
Hydrogenated fats Corn (yeliow) 
Lard Dandelion greens 


Onions Lettuce 

Radishes Liver (beef) 
ice Milk (human) 

Starch Orange juice 

Sugar Oysters 

x Peaches 

Fair Amounts Peas 

Apples Potato (sweet) 

Beans (navy or soy) Pumpkin 

Bread { Tomato 


Cabl ked 
ae sed Excellent Sources 


Butter (high grade) 


Fish 3 

Oatmeal Carrots (raw) 

Parsnips Cod liver oil 

Potato (white) Cream 

ye Eggs : 

Wheat (whole) Milk (cow’s, fresh, dried, evapo- 
. rated) 
Good Sources Spinach 

Asparagus (green) Watercress 





of both land and water derive their supplies either 
directly or indirectly by preying on other animals. 
Bodansky has thus summarized his conclusions con- 
cerning vitamin A: 

There is no reason to doubt that the green plants of the 
water as well as those of the land synthesize this vitamin under 
the influence of sunlight. Many of these diatoms, minute 
algae, and other. tiny aquatic plants become food for the group 
of small sea organisms known as plankton and this in turn 
for larger species up to the crustaceans and small fishes on 
which codfish feed. In such ways the synthesis of vitamin A 
in the small green plants of the sea presumably becomes the 
source of the abundant supplies of this substance which we 
find in cod liver oil; the cod, it will be remembered, having 
very little fat elsewhere in its body. 


FUNCTION OF VITAMIN A 


Existing knowledge permits little more than vague 
speculation respecting the mode of action of vitamin A. 
The description of the dire consequences of a depriva- 
tion of this food essential gives little insight into 
precisely how it functions in the tissues. One may ask 
whether it is a necessary integral part of structures 
like the epithelial cells or whether it acts as a catalyst 
or as a “regulator” of certain cellular functions. There 
is some debate as to whether vitamin A can properly be 
designated as an anti-infective vitamin, as has been 
done. It is quite likely that its influence is felt 
indirectly in that the vitamin helps to preserve the 
physiologic integrity of various epithelial structures 
and thus to maintain the “first line of defense” against 
the invasion of bacteria. Evidence for direct bac- 
tericidal action or for a relation to the development of 
“immune substance” has not been easy to secure. For 
the present it may be wiser to stress the indefinite 
function of the vitamin in preserving “health and 
vigor” rather than to herald any specific action against 
definite microbiotic enemies. Deficiencies of any sort 
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tend to decrease the ability of the body to resist 
disease. 

There is no reason to assume that “digestion” is a 
requisite for the absorption and utilization of vitamin 
A. It has the solubilities of fats and usually accom- 
panies them. Fats normally require bile for their 
absorption. Using the vaginal smear picture as a 
criterion, Schmidt has demonstrated, however, that 
vitamin A can be absorbed from the gastro-enteric tract 
even when bile is excluded therefrom. It has been 
shown, furthermore, that vitamin A can. be utilized 
when it is administered parenterally; that is, without 
introduction by way of the alimentary canal. Carotene 
likewise functions effectively when injected parenterally 
in .\-avitaminosis. These facts have paved the way 
for the parenteral therapeutic use of vitamin A-bearing 
products in cases in which a defect or disease of the 
alimentary tract has interfered with the oral admin- 
istration of the essentials. 


DISTRIBUTION OF VITAMIN A 


(Jur knowledge of the distribution and. content of 
vitamin A in food products and in certain medicinal 
products has been greatly increased of late. Each 
month brings new details. Space does not permit the 
presentation here of a catalogue of vitamin A in foods. 
A ‘ew common articles of diet are listed in table 2, 
classified according to their relative richness in vitamin 
A. The data represent no more than crude approxi- 
mations. As has already been intimated, much depends 
on the mode of preparation (heat, oxidation), the state 
or stage of maturity in plant foods, and other factors 
su'ject to local or individual variation. 
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Medical diathermy is the production of heat for 
therapeutic purposes in the body tissues, insufficient in 
aniount, however, to produce temperatures high enough 
to destroy the tissues or impair their vitality. The heat 
is produced by the passage of alternating currents of 
high frequency through the tissues between two elec- 
trodes. The therapeutic effects are limited to the heat 
produced. The physics of these currents has been con- 
sidered in another article. Only the clinical uses of 
local medical diathermy will be considered in this 
article. 

The use of diathermy in pneumonia caused Binger 
and Christie? to undertake a number of experimental 
investigations on dogs to determine the action and 
physiologic effects of medical diathermy. These inves- 
tigations sHowed that the efficiency or nonefficiency of 
the local circulation determines whether the heat pro- 
duced by the passage of high frequency currents 
through the living body remains localized or is dissemi- 
nated throughout the body. The prevention of access: 
of air to one lung, while its circulation was intact, 





Binger, C, A. L., and Christie, R. V.: General and Local Heat 
Devel in Living Animal Body by Passage of High Frequency Cur- 
rents, Proc. Soc. Exper. Biol. & Med. 24: 677 (April) 1927. 








' resulted in little if any change in the rate of heating of 
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the lung by the diathermy current. Occlusion of a 
main branch of the pulmonary artery during the flow 
of the current resulted in a sudden rise in temperature 
in the lung to which the artery had been occluded, with 
subsequent heating, however, at the original rate. Death 
of the animal is accompanied by a precipitous rise in the 
temperature of both lungs. When the pulmonary veins 
as well as the artery to one lung are ligated, the cir- 
culation through the bronchial vessels also is stopped. 
Diathermy then results in a local rise in temperature in 
the lung, equivalent to that seen in the other lung after 
death. 

The temperature of the right heart blood normally 
exceeds that of the left heart blood by from 0.05 to 
0.2 C. degree.* During the application of high fre- 
quency currents to the thorax, this relationship is 
reversed. This indicates that the lungs are being heate« 
but that the blood. passing through the pulmonary 
vessels is removing the heat at approximately the rate 
of production. 

From experiments * performed on anesthetized dogs, 
the following conclusions may be derived: 1. The heat 
gradient of the body is reversed during diathermy, and 
heating occurs from without inward. 2. Deep heating 
during diathermy is greater than that which results 
from the application of local heat to the skin. 3. The 
lung can be heated by diathermy in spite of simulta- 
neous cooling of the chest wall. 4. These experiments 
were regarded as satisfactory evidence of the passage 
of the current through the interior of the body. 

In an experimental pneumonia® with more or less 
lobar distribution produced in dogs, measurements of 
lung temperature made by means of thermocouples 
before and during diathermy show that the final excess 
in temperature in the pathologic lobes over the normal 
lobes amounted to slightly more than 1 degree C. 

Binger and Christie,® in another series of experi- 
ments, found that the behavior in human cases of 
pneumonia in respect to local heating of the lung during 
diathermy differed from that of the experimental 
animals. In the three patients studied by them there 
was no appreciable rise in lung temperature as com- 
pared with the rectal temperature. This difference is 
possibly due to the fact that the animals were under 
an anesthetic; their heat regulating mechanism was 
paralyzed, and therefore a far greater rise in systemic 
temperature occurred in them than in the patients. 
Secondly, the human lung is considerably larger than 
that of the dog, and the chances are correspondingly 
less of lodging the thermocouple in an ischemic area. 
Thirdly, for obvious reasons it was impossible to use 
as great a current in patients as in dogs. These authors 
state that this negative evidence does not necessarily 
imply that it will be impossible to demonstrate the 
occurrence of a slight degree of local heating. 

The authors, in considering the disappearance of 
cyanosis so commonly recorded by those who use 
diathermy in pneumonia, examined the arterial blood 
for its oxygen content and capacity and found no sig- 
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nificant changes. They therefore conclude that, if there 
is no increase in the percentage of the oxygen content 
of the arterial blood, the improvement in the patient’s 
color must be explained on the grounds of a peripheral 
capillary effect—perhaps an accelerated rate of blood 
flow through the skin. 

Diathermy does appear to have some value in the 
treatment of pneumonia. There is one fairly constant 
response to diathermy and that is the relief of pain.’ 
The degree and duration of this relief vary in different 
patients. 

Diathermy cannot be considered a specific cure for 
pneumonia.* It has proved a helpful therapeutic 
adjunct. It has not been proved that the duration of 
the disease has been affected by the use of diathermy, 
but symptomatically the results have been good. Its 
exact action is still unknown and further investigation 
is urgently needed. 

Diathermy has been used in essential hypertension 
and has been recommended tor a number of years, but, 
as is so otten the case, the subjective improvement is 
without any appreciable change in the blood pressure,” 
at least for any extended period of time. 

Diathermy has been advocated by some as having 
value in improving the circulation in peripheral vas- 
cular occlusions.’° It may be used locally or to induce 
an artificial increase of temperature. Great care should 
be exercised to avoid burns. It should be used as an 
adjunct to other forms of treatment and usually com- 
bined with circulatory exercises, continuous heat with 
an electric baker and hot and cold alternate baths. Early 
cases of circulatory impairment may be definitely 
benefited and the progress of the disease may be 
arrested. It is clear, however, that in a complete vas- 
cular occlusion, with adequate collateral circulation, 
such measures can only fail and do no good." 

In diabetic gangrene, the essential feature is an 
insufficient arterial supply, and therefore the applica- 
tion of diathermy in the treatment of this condition is 
logical. In 1924, Chevalier and Chezet of France 
reported results. Barbash '? reported a series of cases 
of successful treatment of gangrene of the diabetic type 
by medical diathermy. He believed that the effect of 
diathermy on the collateral circulation was lasting and 
appeared to be permanent and sufficient to maintain a 
good blood supply to the affected parts. De Takats ** 
uses medical diathermy as a test for this condition. 
When a diathermy current of from 1,000 to 1,500 
milliamperes was applied to the lumbosacral region for 
thirty minutes with one large electrode in front and 
another in the back, individuals with normal peripheral 
circulation showed a marked rise in surface tempera- 
ture. Patients with organic vascular obstruction show 
no alternation of temperature or just a perceptible rise. 
Patients with obstruction and some spasm show some 
change, but the temperature does not rise to the normal 
level of vasodilatation. 





7. Simon, G.: Diathermy in the Treatment of Pneumonia, Brit. J. 
Radiol. 4: 197 (May) 1931. 

8. McDonald, R. H.: The Present Status of the Treatment of Pneu- 
monia, Ohio State M. J. 27: 223 (March) 1931. 

9. Hay, John; and Ince, Phoebe: Lancet 2:799 (Oct. 16) 1926, 
cnoted by R. S. Palmer in New England J. Med. 203: 208 (July 31) 
1930, 


10. Livingston, W. K.: Occlusive Disease of Arteries of the Lower 
Extremities, West. J. Surg. 39: 173 (March) 1931. 
11. de Takats, Géza: The Management of ee Arterial Occlusions 
of hoe Extremities, Illinois M. J. 61:79 (Jan.) 1932 
Barbash, Samuel: Successful Treatment of Gangrene with Special 
te to Diabetic Type by Medical Diathermy, J. M. Soc. New Jersey 
27: 933 (Dec.) 1930. 
13. de Takats, Géza: The Differentiation of Organic and Spastic Vas- 
cular Occlusions, Ann. Surg. 94: 321 (Sept.) 1931. 


1988 DIATHERMY—COULTER ot ea 


Hyperthermia by means of diathermy can be used 
for the treatment of these conditions. The effect of 
local heat in arterial spastic disease is not as lasting in 
relieving the pain and spasm as the application of heat 
to raise body temperature. Scott and Morton ** pro- 
duced this hyperthermia by two methods: diathermy 
and hot baths. In all cases both procedures caused a 
relaxation from arterial spasm which outlasted the 
hyperthermia produced, and pain was_ temporarily 
alleviated. They have not yet followed these patients 
long enough to determine how effective these measures 
will prove in permanently keeping the spasm under 
control. They believe, however, that diathermy and 
hot baths produce a much more desirable form of hyper- 
thermia than that following the injection of foreign 
protein. 

The use of diathermy in acute gonorrhea has been 
discounted by recent textbooks of urology. If one 
remembers that the gonococcus in culture will survive 
thirty minutes at a temperature of 113 F., little promise 
of cure by the heating of the gonococci in the tissues 
will be expected..° Jeck*® says that the results of 
diathermy in the complications of gonorrhea in patients 
at the Bellevue Hospital have been disappointing. 

In acute epididymitis the elevation of temperature by 
diathermy is distinctly beneficial for the relief of pain 
and the hastening of the subsidence of the infection. It 
has been questioned whether it should be used, because 
the great heat may destroy temporarily or permanently 
the spermatogenic function of the testicle; but it is 
doubtful that degree of heat is significant, especially 
when the disease itself destroys spermatogenic function. 

In benign enlargement of the prostate in a series of 
cases ** it was believed that local diathermy with 
rectal electrode did not produce more benefit than the 
usual routine treatments. 

Kelly 78 says that medical diathermy is used in 
salpingitis as an adjunct to the usual methods of treat- 
ment. The customary medical procedures are carried 
out with the addition of the use of diathermy with the 
electrodes, 6 by 6 inches, one on the suprapublic area 
and one over the sacrum. The first treatment is given 
for forty minutes with a maximum of 750 milliamperes. 
Any increase in pelvic pain or immediate elevation of 
more than 1 degree in temperature contraindicates 
diathermy for a time. Gellhorn *® advocates the use of 
diathermy in pelvic infections by the use of a belt 
electrode encircling the waist of the patient and a 
vaginal electrode which surrounds the cervix, or a rectal 
electrode, giving a treatment of from twenty to thirty 
minutes daily. In pelvic inflammatory diseases the good 
that diathermy accomplishes is in all probability due to 
the increase in circulation brought about by the local 
application of heat rather than from any heat generated 
in the tissues themselves, and surely not trom any 
destruction of bacteria by heat.” It is best employed 
in women experiencing their first attack, in whom the 
acute symptoms and fever have subsided. It is of 
much less value in recurrent cases. Its use is contra- 
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indicated in the presence of complicating pelvic con- 
ditions such as myoma uteri and ovarian cysts or 
tumors; neither should it be employed during men- 
struation or in the presence of profuse bleeding of 
inflammatory origin. The use of diathermy in pelvic 
infections is not accepted as a method of procedure by 
many gynecologists. The whole subject needs further 


research along the lines investigated by Royston and | 


his associates. With the Zener cervicovaginal elec- 
trode these authors were able to secure temperatures 
averaging 111 F. in the cervical canal and 108 in the 
urethra and the rectum, but it was impossible to main- 
tain such degrees of heat for a period of more than 
five to eight minutes owing to the dissipation of heat 
by the blood stream. In their series of cases, all 
patients were symptomatically improved. When tem- 
peratures above 113 were used, the patient invariably 
complained of an increase in pelvic pain and tenderness 
following treatment. It would therefore seem unwise 
to employ this.treatment unless it is possible to check 
carefully the temperature produced. 

In considering the reported results 2? of diathermy in 
calcified subdeltoid bursitis, it is wise to remember that 
in some cases these deposits disappear without any 
treatment whatever. If the deposit of a calcium salt 
reacts like any other calcium deposit, in that it may 
form without an apparent cause, it is often fragmented 
an:] may disappear spontaneously as well as under the 
in‘uence of such treatment as diathermy. In the 
sharply localized and tender deposits, Osgood believes 
that it is simpler and quicker to remove the calcified 
deposit by a small incision and a curet. 

|reatment of bursitis by means of diathermy has 
many advocates. Deering ** asserts that in 1916 he 
male the first recorded attempt to treat subdeltoid 
bursitis “by means other than drugs, surgery or ortho- 
pedic measures” and states that there is rarely if ever 
a case in which deposits are present that cannot be made 
to recover by conservative measures in which diathermy 
plavs a large part. Cooperman,** Harris,”> Resnik *° 
an! Titus ?? believe that the deposit can be dissipated 
under the influence of diathermy. In sixteen cases 
reported by Mumford and Martin,$ the electrodes used 
were of block tin, which is pliable and can be made to 
conform to the contour of the part. A treatment of 
from thirty to forty minutes was given. In this series 
of sixteen patients with bursitis, all secured complete 
relicf from symptoms. The average number of treat- 
ments was twenty-one, given daily for the first two 
weeks and then twice a week. 

In experimental work on the influence of local 
diathermy on kidney secretion, in three animals that 
tolerated 600, 825 and 900 milliamperes, respectively, 
the results obtained were consistently negative in six- 
teen diathermy and twenty-four control experiments on 
the first dog, eight diathermy and eight control experi- 
ments on the second dog, and twelve diathermy and 
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twelve control experiments on the third dog, and Fried- 
man ?° was unable to demonstrate any effect of 
diathermy on the rate of the secretion of urine. His 
results on the rate of the secretion of urine are 
quite in accord with those obtained by Bronner and 
Schiller *° on the normal human being, but not with 
those of Ewig, which will be noted later. 

Results opposite to the foregoing were observed by 
several European observers who recommend diathermy 
in the treatment of nephritis. Eppinger ** recommends 
diathermy for the treatment of acute nephritis. Ewig ** 
reports the influence of diathermy on the healthy and 
the diseased kidney. He found that diathermy of the 
healthy kidney causes increased diuresis. Not only the 
elimination of water is increased, but to a lesser degree 
also that of sodium chloride and of the nitrogen- 
containing substances. Kolischer and Jones ** have also 
recommended diathermy for the benefits resulting from 
the heat produced within the perirenal and the renal 
structures by the resistance which these parts offer to 
the high frequency current forced through them. They 
state that the efficiency of any antinephritic treatment 
depends to a great extent on its early administration, 
and the same holds good for diathermy. Medical 
diathermy is by no means a cure-all or a specific for 
nephritis. It is simply an aid and will furnish results 
only in combination with the other therapeutic measures 
indicated, such as removal of the etiologic infectious 
foci, the proper dietary regimen, adequate cardiac treat- 
ment, the administration of diuretics and, if suggested 
by the prevailing conditions, nephrolysis and decap- 
sulation. 

Diathermy has been recommended ** as a valuable 
means of controlling pain, spasm and swelling in the 
earlier stages of fractures and joint injuries. These 
results were not borne out in a series of experiments 
by Benson ** to determine the relative influence of 
diathermy and other physical therapeutic measures on 
stiffened joints. On trying to restore normal motility 
in joints after “athletic injuries,” he found that hot 
air is the most efficient medium; whirlpool treatments 
are somewhat less efficient than hot air, but if not 
preceded by other heat treatments, diathermy gives 
only a slight increase in motility. When used after 
other forms of heat, it produces a distinct decrease in 
motility. In either case, movements are apt to be more 
painful for some time after diathermy than before. 
He attributes the negative influence of diathermy to 
muscular rigidity induced by the high frequency cur- 
rent. Whether or not such rigidity is muscular or 
neuromuscular in character, direct or reflex, it is impos- 
sible to state. The rigidity tends to increase with the 
intensity of current applied and with the duration of 
treatment. Whenever the aim is to relax tissues or 
reduce stiffness of joints, the most effective method is 
hot air; the most rapid is hot water or the whirlpool 
bath. Diathermy, if applied, should be used alone or 
should be followed by the whirlpool bath or by applica- 
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tions of hot air. In either case it should be applied 
briefly and with a current of small intensity. 

In arthritis, diathermy is contraindicated in the active 
joint and has proved disappointing in many chronic 
cases.*® At times medical diathermy in arthritis causes 
an aggravation of the local symptoms.** 

The effectiveness of diathermy in the treatment of 
deafness has not yet been proved. Guttman and 
Kulvin ** subjected to treatment with diathermy forty- 
two persons who complained of being hard of hearing. 
In nine cases of otosclerosis, two cases of tubal occlu- 
sion and one case of serous otitis, benefit was not 
observed, as indicated by carefully controlled voice and 
audiometric tests. Only three of thirty-two patients 
with chronic otitis media were improved; whether the 
improvement reported was actually due to the treatment 
is open to question. This form of therapy was also 
ineffectual against tinnitus in otosclerosis. Thirty-three 
of the forty-two patients believed that they were 
benefited by the treatment and thought they could hear 
better. Yet actual tests showed that this was true in 
only three instances. The improvement therefore was 
only apparent. This method of treatment makes a 
decided impression on the patient’s mind and any 
benefit must be of psychic or suggestive nature. 

McKenzie *® has used diathermy in deafness with 
fairly satisfactory results. -By this method two elec- 
trodes, 1 by 1% inches (2.5 by 3.7 cm.), thickly padded 
with lint soaked in 10 per cent salt solution are used. 
One is placed over the mastoid and the other over the 
cheek on the other side. Sessions of thirty minutes are 
given, and these are repeated every day or every second 
day at least six times. If there is no improvement, they 
are discontinued; if there is improvement, they are 
stopped for some weeks and then repeated. There is 
often an increase in the tinnitus at first, but this ceases 
later. McKenzie treated forty-six patients, most of 
whom had chronic dry catarrh. In five patients the 
deafness and tinnitus disappeared entirely after from 
two to six treatments. There was great improvement in 
five cases. The greatest improvement was obtained in 
cases of short duration. Of the remaining thirty-six 
cases, thirteen showed temporary improvement, twenty- 
one no improvement, and in two the tinnitus was made 
worse. Altogether, the condition was improved in 20 
per cent of the cases. 

The indications for medical diathermy in diseases of 
the eye are by no means well established, according to 
Gifford.*® Medical diathermy may relieve pain in the 
neuralgia of herpes zoster. Monbrun and Casteran ** 
report good results in certain corneal ulcers, especially 
those following facial paralysis. These authors advise 
against the employment of medical diathermy in intra- 
ocular diseases and consider it especially contraindicated 
in glaucoma. 

Medical diathermy is now being extensively used to 
produce general hyperpyrexia. Neymann and Osborne *? 
report a series of twenty-five patients with dementia 
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paralytica treated by this method with clinical remis- 
sions in 66 per cent, marked improvement in 8 per cent, 
and no serious harm resulting to any patient from this 
treatment. In a comparative study of therapeutic 
results obtained in a series of clinically similar cases of 
dementia paralytica treated by this method compared 
with treatment by malaria and sodoku, the remission 
and improvement rate of the diathermy cases exceeded 
that of the other two.** Diathermy has also been used 
in the treatment of arthritis ** and allergic disease. 
These studies need extension and confirmation. 

The following are some of the special safety rules 
given by Kovacs *’ for medical diathermy : 


Before applying electrodes inspect carefully the parts to be 
treated to make sure that the continuity of the skin is nowhere 
broken and that the heat sensation of the patient is normal. In 
case of scar tissue, peripheral nerve injuries, hysterical anes- 
thesia, be extremely careful in the application of diathermy. 

Before turning on the current from the main inlet inform 
the patient that all the sensation he or she can expect is that 
of mild heat. Instruct the patient to report any uncomfortable 
faradic sensation, pricking or burning, at once. 

Do not try to push the current up to the maximum amount 
of toleration during the first few treatments. Patients often 
are burned in their endeavor to show how much current they 
can stand. Remember the principle that a moderate amount of 
heat applied for a longer period is more effective than pushing 
up to the limit of tolerance for a shorter period. 

If at any time during the treatment the patient complains of 
an uncomfortable sensation anywhere, turn off the controls, 
shutting off the main current inlet in case of emergency and, if 
necessary, take off, inspect and reapply the electrodes. When 
inspecting or adjusting electrodes, be sure that the current is 
turned off and increased gradually again after such a pro- 


cedure. 
Do not leave the patient alone during treatment unless you 


have arranged that by the simple pulling of a cord or the 
turning of a switch the patient himself can turn off the current 
at any time. Watch the milliampere meter during the entire 
treatment for an even flow of the current. 


Medical diathermy is contraindicated (1) in acute 
inflammatory processes such as acute nondraining 
cellulitis, acute infectious arthritis, and acute pelvic 
infection; (2) in any condition in which there is a 
tendency to hemorrhage, such as a gastric ulcer,*’ and 
(3) in those areas in which the appreciation of heat has 
been impaired or lost, as in certain peripheral nerve 
injuries. It is also contraindicated in diseases or 
injuries in which simpler methods of applying external 
heat give satisfactory results. 


CONCLUSIONS 


This brief survey of some of the applications of 
medical diathermy shows the divergent views of its 
use. It is recognized that further laboratory and clini- 
cal research will doubtless establish many other thera- 
peutic applications of diathermy. Of necessity, this 
article has dealt only with the present available evidence 
of the clinical application of medical diathermy. The 
urgent necessity for further research on the clinical use 
of this agent is obvious. It is possible to produce 
deeper heat with this agent than with any other form of 
heat. The circulation of the blood prevents the tem- 
perature of the body tissues traversed by the current 
from becoming very high. However, the active 
hyperemia resulting from medical diathermy causes 
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scientific investigation is needed. Some recent uses in 
vascular disturbances of the extremities and in the 
production of artificial fever promise valuable thera- 
~ results. 

2 South Michigan Avenue. 
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COCOMALT 


(Sucrose, Skim Milk, Cocoa, Malt Extract, Egg and 
Added Vitamin D) 


Manufacturer—R. B. Davis Company, Hoboken, N. J. 

Description—A powdered food for the preparation of table 
beverages; contains sucrose, skim milk, cocoa, malt extract, 
whole egg, vanillin flavoring and added vitamin D (irradiated 
erosterol). 

\fanufacture—Cocoa (including added irradiated ergosterol), 
sucrose, and skim milk and egg powders are thoroughly mixed 
with malt syrup and vanillin flavoring. The mixture is dried 
at a relatively low temperature to avoid destruction of the 
vitamin and diastatic values. ‘Fhe finished product is ground, 
bolted and automatically packed in an atmosphere of carbon 
dioxide in hermetically ‘sealed containers. The carbon dioxide 
composes about 75 per cent of the gas mixture in the container. 

Analysis (submitted by manufacturer).— 


per cent 
Mei ss AE SR Re Oa OH SR 0.8 
PM Fe ieee doe nda hls Lahn as eee 3.2 
Pat: GR GURTBOR ooo iin oak oak bdo e Rasa wak 2.9 
Protein (noncaffeine and nontheobromine N X 6.25). 14.1 
CORE 1a 5 a RNs eae bee CA os + ohne dael eu 0.09 
TRON ix 3 cide 0 60 6 oa eb eile 6B 0.21 
COMMPIEIN Caa xe occ awh ds eee e eieebo died teckre 1.4 
Carbohydrates other than crude fiber (by difference)... 77.0 
COMIN ORRRN Si bc Ces eacbes 5.0 e i vva ss Re weeeeress 0.34 
Pipe Me ns x «das yore 9 caSne wal ae ees 0.43 
LAO WE Ss siio os vo Se Saks cwslin th eseces 6.3 


Calories—3.9 per gram; 111 per ounce. 

Vitamins—Vitamin D is incorporated in Cocomalt (under 
license by the Wisconsin Alumni Research Foundation) to the 
extent of. approximately 39 Steenbock units per ounce. Bio- 
logic assay shows the presence of from 40 to 45 Steenbock D 
units per ounce. 

Claims of Manufacturer—Especially intended for the prepa- 
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PORTOLA SARDINES (PILCHARDS) 


Steam. Grilled—In Tomato Sauce and Olive Oil 
Steam Grilled—In Curry Sauce and Olive Oil 


Manufacturer —K. Hovden Company, Monterey, Calif. 

Description—Canned steam grilled sardines (Clupea caerulius, 
blue sardines) with tomato sauce, salt and olive oil or curry 
sauce, salt and olive oil. 

Manufacture —Pilchard Sardines (Clupea caerulius, or blue 
sardines) adult type, over 4 years old and of mature size are 
caught in the open sea off the coast of California during definite 
seasons four months after and three months before spawning. 
The sardines are delivered fresh each day. The catch is not 
iced in that the period before packing is very short, sometimes 
only a few hours. The fish are sluiced through water and kept 
in cold salt water to prevent bruising during handling. 

The fish are pumped or hoisted from the boats into receiving 
tanks. Clean salt water is pumped over the fish and kept 
circulating during the short period of storage (two hours). 
They are sluiced into small boxes, in which the heads and tails 
are cut off and the entrails extracted by machine. They are 
conveyed by water into rinsing tanks, where scales, blood and 
excess slime are washed off with salt water. When the wash 
water becomes clear, the fish are conveyed on belts to the 
packers, who pack them into cans. The fish in cans are passed 
through cooking apparatus on grills. The grill travels with the 
cans spread right side up for eight minutes. The cans are 
automatically turned over on the belt so that the contents rest 
on the iron perforated grill, permitting the moisture, blood or 
other materials cooked out of the fish to escape and fall into a 
trap below. This process is repeated four times during the 
cooking. The fish in this process become solid and firm, take 
on an excellent flavor and do not come in contact with air. 
The fish are discharged on a belt conveyor. Tomato sauce, 
salt and olive oil, or curry sauce, salt and olive oil are added 
to each can. The cans are sealed while hot, which procedure 
produces a low pressure or “vacuum” after sealing. The sealed 
cans are placed in baskets and processed under the control of 
the California State Board of Health as to temperature and 
time. 

Analysis (submitted by manufacturer).— 


(analysis of entire can) per cent 

IRR as wnt cia en aww eae san 'o.c eee: vie eh’ Oe 60.4 

RS as i a eA ae gL areal ok wk, e'> &'8 164 2.8 
Chlorides as sodium chloride..............6.0000 008 1.3 
i I IE a oo ch cae 6 cd cdewes sea cteneses 18.4 
I IE GBs Wokon cee c esse cenoccesesenve 17.5 
ee os a « calidad tds enades uel ebwsiatsas 0.1 
Gt ei of cc kbd < Cad ened ewasaeceyese es 0.2 


Carbohydrates other than crude fiber and glycogen 
(by difference) 
Todine (1) 


Calories.—2.4 per gram; 68 per ounce. 
Claims of Manufacturer—These California steam grilled 
A dietary source of iodine. 
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MARY JANE BREAD 
Manufacturer—Lowenberg Bakery, Ottumwa, Iowa. 
Description—A white bread made by the sponge dough 


method. 


Manufacture—The sponge dough ingredients, short patent 
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ration of table beverages with milk. Cocomalt enhances the 
food value and flavor of milk. Many who dislike plain milk, 
especially children, invalids, convalescents and the aged, enjoy 
Cocomalt-milk beverage. One ounce of Cocomalt, which is 
recommended for each glass of beverage, contains from 40 to 
45 vitamin D units (Steenbock) and richly contributes to the 
vitamin D dietary needs of the body. A hot beverage promotes 
relaxation. “A hot Cocomalt” before retiring is an aid to 
restful sleep. . 


CHILOCCO BRAND CORN SYRUP WITH 
CANE FLAVOR 


Packer—D. B. Scully Syrup Company, Chicago. 

Distributor.—Frank C. Schilling Company, Green Bay, Wis. 

Description—A table syrup; a corn syrup base (85 per cent) 
with refiners’ syrup (15 per cent). 

Manufacture, Analysis, Calories, Claims of Manufacturer— 
See these sections for Banner Blue Corn Syrup with Cane 
Flavor (THe Journat, March 5, 1932, p. 817). 





flours of northwest and southwest wheats, water, yeast, malt 
syrup, and a yeast food containing calcium sulphate, ammonium 
chloride, sodium chloride and potassium bromate, are mixed in 
a high speed mixer. The sponge dough is fermented for from 
four to five hours, after which are added flour, water, salt, 
sucrose or dextrose, shortening and dry skim milk to make the 
completed dough, which is cut into pieces of desired weight. 
The pieces are fermented for a short time, molded into loaf 
form, panned, further fermented, baked for from thirty to thirty- 
five minutes, cooled, and wrapped in wax-paper. 

The factory, equipment and storage rooms for the materials 
used are kept in strictly sanitary condition. 

Analysis (submitted by manufacturer).— 





Crude 
Crd, fiber other than crude fiber (by difference) .. 


Calories —2.6 per gram; 74 per ounce. 
Claims of Manufacturer—A bread of good quality. 
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SATURDAY, JUNE 4, 1932 
NUTRITION AND MILK PRODUCTION 

Reproduction in the mammal presents special prob- 
lems in nutrition. Not only must the requirements of 
the maternal organism be met, but the development of 
the fetus makes added demands on the supply of those 
substances from which the new tissue is formed. 
Whereas, at 28 weeks, the fetal content of calcium is 
approximately 5.4 Gm., at 40 weeks it has increased to 
almost 31 Gm. In spite of this storage of material, 
studies on various experimental animals and on man 
indicate that a positive balance of calcium, phosphorus 
and nitrogen is likely to be found during pregnancy. In 
other words, the usually observed augmented intake of 
food provides for the added demand of the fetus. After 
parturition, however, when vigorous flow of milk sets 
in, a considerable loss of certain essential materials in 
the milk occurs. This applies especially to calcium and 
phosphorus. The magnitude of this loss through the 
mammary glands and the extent to which it is covered 
by the food intake is of practical significance. 

In a recent investigation, Macy and her co-workers ? 
considered this general theme, paying particular atten- 
tion to the energy, fat, protein, carbohydrate, calcium 
and phosphorus. Three human subjects were studied ; 
the diets were not unusual but were adequate in quan- 
tity and, apparently, in quality. The breast milk was 
expressed at four-hour intervals and the average 
volumes were 3,134, 2,366 and 1,419 cc. With a daily 
energy intake of 4,300, 4,600 and 3,800 calories, it was 
observed that there was contained in the milk secreted 
cnergy equivalent to 50, 33 and 30 per cent of that taken 
in as food. Despite this relatively large proportion of 
ingested energy appearing in the milk, it is pointed out 
that together with the loss in excreta and the require- 
ment for maintenance under the conditions imposed, it 
is covered by the calories of the food. The relations of 
the fat of the diet to that secreted in the milk for the 
three subjects were 74, 50 and 43 per cent, respectively ; 
for the carbohydrate 47, 28 and 24 per cent, and for 
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the protein 21, 15 and 12 per cent. The relatively low 
value for protein together with the known ability of 
the organism to transform protein to carbohydrate and 
the latter to fat leads to the conclusion that the pro- 
duction of the main organic constituents of milk does 
not ordinarily present a problem. 

The situation as concerns the inorganic components, 
however, is different. The subjects consumed diets 
containing liberal amounts of calcium and phosphorus; 
41, 27 and 15 per cent, respectively, of the calcium and 
11, 11 and 6 per cent of the phosphorus of the food 


appeared in the milk. Although, according to current” 


standards, the ingested calcium and phosphorus exceeded 
that required for the milk by a liberal margin, there was 
a persistent negative balance of these two elements. 
The subjects of this investigation “were unable ade- 
quately to absorb or utilize calcium and phosphorus 
while maintaining a high level of milk flow.” Further- 
more, other studies have emphasized the difficulty of 
improving the retention of these essential inorganic 
elements during lactation by such devices as are known 
to be effective under other circumstances. 

These observations give cogent evidence for the con- 
siderable portion of ingested nutrients commonly lost 
to the maternal organism by way of the milk. In gen- 
eral, the food, when reasonably augmented, provides 
fairly adequately for this added requirement for lacta- 
tion. However, improvement is-needed in those proc- 
esses involved in absorption and retention of certain of 
the food materials if the end result of the complete 
reproductive cycle is not to represent a loss to the body. 





THE TREATMENT OF STRYCHNINE 
POISONING 

Strychnine poisoning is rather frequent, and its 
occurrence is rendered dramatic by the dreadful agony 
of its course and the commonly fatal termination. Most 
of the sources of poisoning could be easily avoided 
especially in the tragic cases of infants. Moreover, tlie 
agony of the developed poisoning can be completely 
eliminated and nearly all fatalities could probably be 
prevented by proper treatment. 

Strychnine poisoning is sometimes suicidal or homi- 
cidal; occasionally it occurs from eating poisoned ver- 
min bait;* but the most prolific source of strychnine 
poisoning is chocolate or sugar coated household 
laxative or “tonic” pills, which are left carelessly around 
the home and which look so much like candy that young 
children swallow them by the handful. The sweet and 
alcoholic “tonic” elixirs may also be a source of danger. 
The frequency of accidental strychnine poisoning has 
been reviewed by Aikman.? In the death registration 
area of the United States, in the three years 1926-1928, 
strychnine was reported as a cause of 546 deaths, or 





1. Hesse, E.: Sammlung von Vergiftungsfallen, 1, B. 2, 9, 1930. 
2. Aikman, John: Strychnine Poisoning in Children, J. A. M. A. 
95: 1661 (Nov. 29) 1930. 
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more than 3 a week. In the same period, the statistical 
bureau of the Metropolitan Life Insurance Company * 
reports that strychnine was responsible for about a third 
of the accidental poison deaths in children under 5 
years of age insured in the company. This dreadful 
slaughter is the more regrettable since it has not been 
proved that the strychnine in these pills serves any use- 
ful purpose whatever in most patients. Generally the 
strychnine is merely a concession to the polypharmacal 
shotgun era. . It has been retained on the easy-going 
assumption that, if it did no good, it could do no harm 
—to those who take the pills according to directions. 
Unfortunately, this is a good deal to expect of a child 
who cannot read and who takes the pills because they 
look like candy. Some restriction of the promiscuous 
sale of this violent poison in the guise of supposedly 
harmless household remedies is necessary. The trustees 
of the American Medical Association are considering 
the advisability of urging action along this line on 
pharmaceutic manufacturers. 

The treatment of strychnine poisoning includes 
chemical antidotes, evacuation of the stomach, and 
sedatives. Since the strychnine spasms are provoked 
by anything that would startle a normal person, all 
suden stimuli, however slight, must be strictly avoided. 
Gradual, steady movements for which the patient is pre- 
pared are harmless, and gently soothing handling and 

ssurance of the patient are fairly effective in miti- 
galing even the established spasms, if these are not 
too violent. 

Chemical antidotes are useful only against the 
unabsorbed poison, and chiefly against that which has 
noi yet passed the pylorus. Either potassium perman- 
ganate solution or animal charcoal is quite effective in 
animal experiments. The charcoal does not destroy 
the poison but slows its absorption so much that it can 
be effectively destroyed in the tissues. Diluted iodine 
tincture or solution, and tannin, are useful chiefly as 
temporary measures preceding evacuation. Gastric 
lavage may be used early, before the patient has become 
hypersensitive, or later, when the sedatives have taken 
effect. If the patient is hypersensitive, evacuation 
should be secured by apomorphine, hypodermically 
(1, grain, or 0.013 Gm., for adults, % 9 grain, or 
0.006 Gm., for infants), since this tends actually to 
quiet and prevent convulsions.* 

If the patient already has spasms or is even hyper- 
sensitive, sedatives should be administered freely. They 
ease the anxiety of the patient and suppress the painful 
spasms, and if they are used with intelligence and 
courage they diminish the fatality to a greater degree 
than is commonly realized, chiefly by preventing 
asphyxia from tetanization of the respiratory muscles. 
All sedatives are good, but some are much better than 
others. Quick action is imperative, and gastric admin- 





on 3. Statistical Bull. Metropolitan Life Insurance Company 11: 11, 
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4. Martin, J. S., cited by Haggard and Greenberg (footnote 11). 
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istration is therefore undesirable, especially if the 
stomach has been upset by antidotes or lavage. Inhala- 
tion of chloroform is quite effective and may be used 
temporarily for immediate relief, although it is some- 
what dangerous in view of the strain on the heart and 
the difficulty of controlling the vapor concentration 
during spasms. It should not be prolonged for fear of 
postanesthetic toxicosis. Ether inhalation is safer but 
less effective, and it is also inadvisable to prolong its 
administration. Nitrous oxide should not be used, 
since it exaggerates the reflex excitability and the 
asphyxia. Chloral hydrate, by rectum if necessary, was 
formerly esteemed as one of the most effective sedative 
antidotes, but the large doses required came to be con- 
sidered unsafe. Other earlier aliphatic hypnotics also 
were unsatisfactory, since their action after oral admin- 
istration was too slow and the effective dose, in many 
instances, too dangerous. 

The barbituric acid derivatives have now opened a 
new chapter in the treatment of strychrine poisoning. 
They do not differ from the older hypnotics in prin- 
ciple but rather in the combination of high efficiency 
with relatively high safety, and especially by the fact 
that they may be administered intravenously in emer- 
gencies and therefore secure an effect that is imme- 
diate and the duration of which may be timed by the 
dose, by the repetition of the injections, and by the 
selection of the barbiturate. In such emergencies, 
intravenous injections are justified, not only by the 
need of immediate relief but also because the immediate 
effect permits the adjustment of the dosage to the 
desired response. 

The anticonvulsant efficiency of the barbiturates first 
came into prominence in connection with cocaine poi- 
soning.® In 1929, Soma Weiss *° reviewed the successful 
use of subcutaneous, intramuscular and intravenous 
injections of sodium phenobarbital against the convul- 
sions of eclampsia, epilepsy, procaine and traumatic 
tetanus. Zerfas and McCallum,’ summarizing their 
experience with intravenous injections of sodium 
amytal, state that “it is practically specific for the treat- 
ment of strychnine poisoning. Experimental 
animal work has shown that rabbits may be protected 
against several times the fatal dose of strychnine sul- 
phate.” No data are given. These authors also mention 
three clinical cases, all successful : 

A patient entered the hospital, in a series of continuous con- 
vulsions, after having swallowed two hundred one-thirtieth grain 
tablets of strychnine sulphate. He was cyanotic and was having 
great difficulty in breathing; 0.8 Gm. (12 grains) of sodium 
isoamylethyl barbiturate, given intravenously, checked the 
convulsions almost instantly, and the following day he was 


released from the hospital. Two other patients in a similar 
condition owe their lives to this treatment. 





5. Hofvendahl, A.: Biochem. Ztschr. 117: 55, 1921. Tatum, A. L.; 
Atkinson, A. J., "and Collins, K. H.: J. Pharmacol. & Exper. Therap. 
26: 325 (Dec.) 1926. The Prophylaxis of Cocaine and Allied Intoxi- 
cants, Current. Comment, J. *. M. A. 95: 1839 (Dec. F) a 

6. Weiss, Soma: Am. J. M. Sc. rea? (Sept.) 1 

7. Zerfas, L. G., and McCallum, bes C.: Anesth. “ ial 8: 349 
(Nov.-Dec.) 1929. 
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‘The amount of strychnine sulphate in the first of these 
cases was equivalent to 400 mg., or about four times the 
ordinary fatal dose, by mouth. However, recovery 
from doses of this magnitude have been reported by the 
older methods of treatment. Dawson and Taft ° 
found that this antagonism is shared by other barbi- 
turates. With subcutaneous injection, strychnine 
sulphate is generally fatal to rabbits in the dosage of 
0.6 mg. per kilogram. Administering double this fatal 
dosage, they then injected various barbiturates by vein 
“immediately with the onset of convulsions, and 
repeated as judged necessary to control their recur- 
rence.”” Ail the treated animals survived, the necessary 
dosage of the barbiturate being, for pentobarbital, 
14 mg.; for amytal, 15 mg.; for phenobarbital, 30 mg. ; 
for pernocton, 40 mg.; for sodium barbital, 150 mg.; 
and for chloral, 220 mg. 

Swanson *® has found that the intravenous injection 
of sodium amytal, 50 mg. per kilogram in a single dose, 
given simultaneously with the strychnine, saved rabbits 
from seven times the fatal dose (4 mg.) of strychnine 
sulphate, hypodermically. 

A little more recently, Haggard and Greenberg ™ 
compared the antidotal potency of magnesium sulphate, 
apomorphine and sodium phenobarbital, administered 
intraperitoneally, chiefly on rats. Magnesium, with the 
doses used, did not diminish the fatality ; apomorphine 
antagonized only slightly more than twice the fatal dose, 
but phenobarbital saved from five times the fatal dose 
of strychnine. The required dosage of the barbital 
would have been fatal to normal animals, so that the 
strychnine is also somewhat antagonistic to barbital 
poisoning. The phenobarbital also saved dogs from 
four times the fatal dose of strychnine. 

In the meantime, Barlow,'* as reported in this issue 
of THe JouRNAL, had started to extend the observations 
of Dawson and Taft to higher dosages of strychnine, as 
a demonstration experiment on antagonism. By ren- 
dering the dosage flexible, injecting pentobarbital intra- 
venously, in rather moderate dose, 10 to 12 mg. (about 
one fifth of the minimum fatal dose) with the first con- 
vulsion and repeating this injection whenever strong 
convulsions recurred, rabbits could be saved from as 
much as thirty-five times the fatal hypodermic dose of 
strychnine; above twenty fatal doses of strychnine, 
however, the required quantity of pentobarbital, which 
increases with the dose of strychnine and reaches seven 
to ten doses of the barbital at that point, becomes so 
high that half or so of the animals, above this dosage, 
are killed by the barbital, the antagonism of strychnine 
against barbital being much less effective than that of 


barbital against strychnine. 





8. Sollmann, T. H.: Manual of Pharmacology, ed. 3, 1926, p. 260. 

9. Dawson, W. T., and Taft, C. H., Jr.: Proc. Soc. Exper. Biol. & 
Med. 28:917 (June) 1931. 

10. Swanson, E. E.: J. Lab. & Clin. Med. 17: 325, 1932. 

11. Haggard, H. W., and Greenberg, L. A.: Antidotes for Strychnine 
Poisoning, J. A. M. A. 98: 1133 (April 2) 1932. 

12. Barlow, O. W.: The Effectiveness of Pentobarbital in Antidoting 
Strychnine Poisoning in the Rabbit, this issue, p. 1980. 
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The fractional intravenous injection of pentobarbital 
has not been tried in clinical poisoning. Barlow sug- 
gests the dosage of one-tenth grain (0.006 Gm.) of 
sodium pentobarbital per pound of body weight, for the 
first injection, and one half of this dosage (one- 
twentieth grain per pound) whenever convulsions recur. 
Caution should be used if more than four injections are 
given during the first two or three hours. This dosage 
is within safe limits and could probably be increased 
with little risk, 1f necessary. 





Current Comment 


SPERMINE 

When a drop of fresh semen is mounted on a micro- 
scope slide and allowed to stand, characteristic crystals 
appear in due time. These are now known to be the 
phosphate of spermine, a long known base, which can 
itself be obtained in crystalline form. The phosphate 
crystals were first noticed by the father of modern 
microscopy, Leeuwenhoek, in 1678. About a century 
later, in 1791, Vauquelin assumed that they were cal- 
cium phosphate. Toward the end of the last century, 
Poehl reported that he had isolated spermine phosphate 
from the testis and other organs. He believed that 
spermine is an essential hormone of the testis and 
endeavored to exploit his theory commercially, but 
without any long continued success. Meanwhile, the 
base spermine has been isolated from many organs of 
both the male and the female, so that it cannot be 
regarded as essentially specific to the male gonads.’ 
This was further accentuated when spermine was 
found to be absent from bull’s semen.? Investigations 
by Harrison * at St. Bartholomew’s Hospital, in Lon- 
don, present additional evidence that spermine is not 
essential to the process of fertilization. It confirms the 
widespread distribution of the base in all sorts of 
tissues; but the noteworthy observation is that it is 
more abundant in the prostate than in any other parts 
examined. The prostate consists approximately of 
two parts of muscle and one part of glandular tissue. 
If it may be assumed that most of the spermine is 
derived from the glandular portion of the gland, the 
yield of 130 mg. per hundred grams of whole gland 
found by Harrison represents a yield of from 300 to 
400 mg. per hundred grams of glandular tissue; in 
other words, it makes it likely that the maiu part, if 
not the whole, of the spermine of human semen is 
derived from the prostatic secretion. The bull does not 
possess a true functional prostate but only a rudimen- 
tary collection of compound acinous glands, which are 
regarded as the equivalent of the human prostate. This 
may account for the absence of spermine from the 
semen of that species. Incidentally, it now seems likely 
that some of the heterogeneous nitrogenous substances 





1. Dudley, H. W.; Rosenheim, M. C., and Rosenheim, O.: Biochem. J. 
18: 1263, 1924. 

2. Dudley, H. W., and Rosenheim, O.: Notes on Spermine, Biochem. 
J. 19: 1034, 1925. 

3. Harrison, G. A.: 
25: 1885, 1931. 


Spermine in Human Tissues, Biochem. J. 
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isolated from various tissues by biochemists in the 
course of the years are identical with spermine. This 
is true of “musculamine,” prepared by Etard and Vila 
from muscle in 1902; “neuridine,” obtained by 
Brieger from fresh human brain in 1885, and “geron- 
tine,” described in liver by Grandis in 1889. The 
so-called Charcot-Leyden crystals in feces are probably 
spermine phosphate. 


FADS IN SCIENCE 

In his address as retiring president of the Botanical 
Society of Washington, D. C., Dr. Neil E. Stevens * 
recently discussed fads as a factor in botanical pub- 
lications. THE JOURNAL has repeatedly emphasized 
the manner in which a new note struck in the medical 
ficld becomes a stimulus to the publication of vast 
numbers of articles along that line. Typical examples 
arc, of course, the discussions on medical versus surgi- 
cal treatment of peptic ulcer, focal infection, parasi- 
tology, and the vaccine treatment of disease. Every 
once knows that medicine has passed through epochs of 
major interest in physiology, in the pathology of the 
cc’, in bacteriologic investigation, in biochemistry, in 
hy /rogen ion concentration, and at the present moment 
in colloids and in allergy. Associated with the develop- 
nint of any such major interest comes a new vocabu- 


lary in which words are developed and frequentiy 
used even by men of science almost as magical symbols 
ra‘ ier than as scientific terms. The analysis by Dr. 


St. vens of the fads in the field of botany has many 
aii logies in medical thought. He refers, for instance, 
to ‘he keywords of 1906: and 1908, such as. “physi- 
ol-vically balanced solutions” and “antagonism.” In 
botany also the hydrogen ion concentration has been 
ing its day. “Just as a man in good general health 
‘ho consulted a physician between 1910 and 1920 was 
predestined to be diagnosed as having appendicitis,” 
savs Dr. Stevens, “so a plant which showed any 
unusual abnormality between 1915 and 1925 was sure 
to be under suspicion of having some mosaic disease.” 
Fashions have their advantages exactly as they have 
their disadvantages. No doubt, both men and women 
are better off with cigarets than with chewing tobacco. 
What would have happened had the cigaret failed to 
appear and had womankind taken up the masculine 
prerogative of chewing? The idea makes one aghast. 
The fad disappears almost invariably through two 
causes: First, the plethora of literature swamps the 
reader and forces him into new lines of thought. As 
Prof. S. W. Williston says, “It is easier to pick up a 
new line than to master the literature of an old one.” 
Second, out of each of the fads that is developed there 
remains some residue of actual knowledge and progress 
for mankind without which, no doubt, progress would 
stop. A philosophical consideration of this kind offers 
stimulus to medical reason and explains many great 
trends in medical practice. 
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1. Stevens, N. E.: The Fad as a Factor in Botanical Publication, 
Science 75: 499 (May 13) 1932. 
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Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Medical Association broadcasts on Monday 
and Wednesday from 1: 30 to 1:35 p. m. over Station WBBM 
(770 kilocycles, or 389.4 meters) of the Columbia Broadcasting 
System. The Columbia chain program has been discontinued 
for the present. 

The program for the week is as follows: 

June 6. Food and Food Advertising. , 

June 8. Looking Ahead to Hay Fever Time. 

There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 11:15 to 11:30 over Station 
WBBM. 

The program for the week is as follows: 


June 11. Infantile Paralysis. 


This schedule is based on Chicago Daylight Saving Time, 
one hour faster than Central Standard Time. 





Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARIZONA 


Medical Library Opened.—The Maricopa County Medical 
Society has recently opened a library in a new professional 
office building in Phoenix. Medical journals and books have 
been lent by members of the society and by Southwestern 
Medicine and a part time librarian has been engaged. The 
society has invested about $1,000 in library equipment. 


CALIFORNIA 


Study of Heredity in Twins.—Samuel J. Holmes, Ph.D., 
professor of zoology, University of California, Berkeley, is 
directing a study of the manifestations of tuberculosis, cancer, 
mental defect and insanity in twins, and especially identical 
twins, as a possible means of throwing light on the role of 
heredity in causing such diseases and defects. Professor Holmes 
would appreciate information from physicians concerning 
patients or acquaintances who suffer from any of these afflictions. 


Personal.—Dr. Wilfred H. Kellogg has been made chief 
of the bureau of food and drugs, in addition to his duties as 
chief of the division of laboratories, California Department of 
Public Health——The following three appointments to the state 
board of medical examiners were announced, May 3: Drs. 
William R. Molony, Los Angeles, to succeed Harry V. Brown, 
Glendale; Fred R. De Lappe, Modesto, to succeed George 
Dock, Pasadena, and Charles T. Sturgeon, Los Angeles, to 
succeed Herbert M. Robertson, Santa Ana——Dr. Herbert M. 
Evans, director of the Institute of Experimental Biology of the 
University of California, has recently been elected to member- 
ship in the Kaiserlich-Leopoldinischen Deutschen Akademie der 
Naturforscher, in recognition of his outstanding investigations 
in the field of vitamins. 


COLORADO 


Society News.—Dr. Charles J. Singer, professor of the his- 
tory of medicine, University of London, London, England, 
addressed the Medical Society of the City and County of 
Denver, May 17, on “Transition from Medieval to Modern 
Times.” 

License Restored.—At a meeting of the state board of 
medical examiners, the license of Dr. Hall H. Thomas to 
practice medicine and surgery in Colorado was restored. 
Dr. Thomas’s license had been revoked, July 7, 1931, after 
he was found guilty of unprofessional and dishonorable con- 
duct in having an unlicensed practitioner associated with him 
in the practice of medicine. 
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CONNECTICUT 


Society News.—At a meeting of the Stamford Medical 
Society, April 12, the speakers were Drs. Arthur H. Ruggles, 
Providence, R. I., on “Neurosis in General Practice”; Clar- 
ence O. Cheney, New York, “Psychiatry in the Community,” 
and Clarence G. Bandler, New York, “Newer Treatment of 
Prostatic Obstruction.” 

County Society’s Annual Meeting.— The one hundred 
and fortieth annual meeting of the Hartford County Medical 
Association was held in Hartford, April 5. Dr. Robert S. 
Buol, New Britain, presented a case of pyloric stenosis; 
Dr. Frank A. Pemberton, Boston, “Recent Developmenis in 
Gynecology,” and Dr. Herbert Thoms, New Haven, Conn., 
“Recent Developments in Obstetrics.” Entertainment included 
a buffet supper and smoker. Dr. Henry F. Stoll, Hartford, 
was elected president at this meeting, and Dr. Stanley B. 
Weld, Hartford, reelected secretary. 

Rabies Prevalent.—The Connecticut department of health 
in its weekly bulletin, May 23, reported that rabies among dogs 
is now prevalent in the state. Since the first of January, fifty- 
seven dogs have been found to have rabies as compared with a 
total of sixty-three for the year 1930, which was the highest 
total in fourteen years. Other high years were 1927 and 1931 
with fifty-six cases reported for each year, and 1926 with 
fifty-four. Low years were 1920 with only four cases and 1924 
with five cases. At the present time, the report continues, 
twelve towns in Connecticut are under dog quarantine, which 
means that dogs not vaccinated against rabies are not permitted 
to roam at large. Cases of rabies have been reported from 
thirty-six towns since the first of the year. 


ILLINOIS 


Licenses Revoked and Suspended.— David Andrew 
Stevens’ license to practice medicine in Illinois was revoked 
by the state department of registration and education, May 12. 
Stevens entered the California state prison at San Quentin, 
April 18, 1931, to serve two indeterminate sentences, one not 
to exceed fifteen years and the other from one year to life, the 
sentences running consecutively. Stevens’ California license 
was revoked, July 9, 1931, because of his conviction of a 
statutory offense. He must serve at least two calendar years 
before his parole application can be considered. On May 18, 
the department suspended for three months the medical license 
of Dr. Ethel Maria Fikany, Chicago. She was formerly asso- 
ciated with Lester Tilton, the cancer “specialist,” who is now 
on trial for conspiracy to violate the medical practice act. 


Chicago 


Society News.—Officers of the Chicago Tuberculosis 
Society for the ensuing year are Drs. Minas Joannides, presi- 
dent; Ellis B. Freilich, vice president, and Otto C. Schlack, 
secretary. The first Joseph A. Capps Prize paper was read 
by Dr. Warren B. Matthews, May 27, before the Institute of 
Medicine of Chicago on “Studies on the Etiology of Gastric 
and Duodenal Ulcer.” The prize was presented to Dr. 
Matthews at this meeting. Other speakers on the program 
were Drs. Otto F. Kampmeier on “Problem of Coordination of 
Medical Libraries in Chicago,” and Frank E. Simpson, ‘“Prob- 
lems in Radium Treatment of Carcinoma and Other Radio- 
sensitive Tumors.” 





INDIANA 


Personal. — Dr. Monroe T. Koons, Mulberry, has retired 
from the practice of medicine after fifty-seven years in service. 
Dr. and Mrs. Josephus Myers, Alton, celebrated their 
golden wedding anniversary in March. Dr. Myers, who is 
81 years of age, is said to be Crawford County’s oldest prac- 
ticing physician. 

Society News.—Dr. Carl E. Badgley, Detroit, among 
others, addressed the Elkhart County Medical Association 
recently in Elkhart on “Maggots in the Treatment of Osteo- 
myelitis..——-The Marshall County Medical Society was 
addressed at Plymouth, May 5, by Dr. Louring W. Vore, 
Plymouth, on “Management of the Diabetic."——-At the May 9 
meeting of the Randolph County Medical Society in Winchester, 
Dr. Fred M. Ruby, Union City, spoke on “The Medical Eye 
Specialist versus Optometrist."——-Dr. Paul R. Boren, Posey- 
ville, addressed the Posey County Medical Society in New Har- 
mony, May 12, on “Anaphylactic Reaction Following Admin- 
istration of Diphtheria Toxin-Antitoxin."——The Indianapolis 
Medical Society was addressed, May 16, by Drs. Thomas B. 
Noble, Jr., and Homer G. Hamer on “A New Conception of 





Gynecological Surgery” and “Various Causes of Perineal 
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Swellings,” respectively. Dr. Ralph M. Waters, Madison, Wis,, 
addressed the society, May 24, on spinal anesthesia.——Dr, 
Thomas J. Heldt, Detroit, addressed the Madison County 
Medical Society, April 18, on “Newer Methods in the Treat- 
ment of General Paresis.” 


LOUISIANA 


Personal.—Dr. George S. Bel, emeritus professor of theory 
and practice of medicine and clinical medicine, Tulane Univer- 
sity of Louisiana School of Medicine, New Orleans, has been 
appointed professor of the principles and practice of medicine 
in Louisiana State University Medical Center, succeeding the 
late Dr. James Birney Guthrie. 

Medical Center Dedicated.— The new Louisiana State 
University Medical Center in New Orleans was dedicated, 
May 10, the ceremonies taking place on the grounds of Charity 
Hospital. Dr. Emmett L. Irwin was master of ceremonies, 
and Dr. Arthur Vidrine, dean of the medical center, made 
the introductory remarks. The new medical school building, 
which with equipment cost $1,500,000, was opened to students 
last fall. 

Society News.—Dr. Cecil O. Lorio, Baton Rouge, was 
elected president of the Louisiana State Pediatric Society, in 
New Orleans, May 10; Dr. Edwin A. Socola and Dr. Maud 
Loeber, New Orleans, were elected vice president and secre- 
tary, respectively. Among the speakers at this meeting were 
Dr. Laurence R. DeBuys, New Orleans, on elevated tempera- 
tures in the new-born. At the annual meeting of the Loui- 
siana State Coroners’ Association, May 10, Dr. Willis P. 
3utler, Shreveport, was elected president; Dr. Charles M. 
Horton, Franklin, vice president, and Dr. Luther L. Ricks, 
Independence, secretary. Dr. Charles J. Bloom, New 
Orleans, addressed the Seventh District Medical Society, 
recently, on “Use of Dicalcium Phosphate in Experimental 
Rickets.” Dr. Clarence Pierson, Pineville, was elected presi- 
dent of the Louisiana Hospital Association, April 7, at its annual 
meeting in Alexandria. The next annual session will be held 
in Shreveport. 











MARYLAND 


University Observes One Hundred and Twenty-Fifth 
Anniversary.—The University of Maryland celebrated the one 
hundred and twenty-fifth anniversary of its founding, June 3. 
The exercises were held in Baltimore and at College Park. 
Speakers included Dr. William H. Welch, director emeritus, 
Johns Hopkins University Institute of the History of Medicine, 
and John H. Finley, associate editor of the New York Times. 
Clinics were given by Dr. Raymond G. Hussey, professor of 
pathology, Yale University School of Medicine, and Major 
Norman T. Kirk, Walter Reed Hospital, Washington, D. C. 
Dr. Hussey spoke on “Coronary Thrombosis,” and Major Kirk, 
“Some Phases of Amputation.” Both are graduates of the 
school. The principal speaker at the alumni banquet was Dr. 
Watson Smith Rankin, Charlotte, N. C. The guests included 
Raymond S. Pearson, LL.D., president of the university ; mem- 
bers of the board of regents; Dr. Randolph Winslow, professor 
emeritus of surgery, and Dr. Leonard E. Neale. The Univer- 
sity of Maryland Medical School was established as the College 
ot Medicine in December, 1807. It is the fifth oldest institution 
for medical education in the United States. The schools ante- 
dating the Maryland institution are the College of Physicians 
and Surgeons of New York, University of Pennsylvania Medi- 
cal School, Harvard Medical School and Dartmouth Medical 
School. The University of Maryland has absorbed the Balti- 
more Medical College and the College of Physicians and Sur- 
geons. It has one of the oldest medical school libraries in the 
country and is said to have been the first medical school to 
make dissection a compulsory part of its curriculum. 


MASSACHUSETTS 


License Revoked.—At a special meeting of the board of 
registration in medicine, May 12, the license of Dr. William 
H. H. Briggs, Haverhill, was revoked because of a court con- 
viction of having performed an abortion. At this meeting the 
license of Dr. James P. McCue, Hudson, was suspended. 


Personal.—An oil portrait of Dr. Frederic A. Washburn, 
director, Massachusetts General Hospital, Boston, has recently 
been painted and presented by his friends to the hospital. The 
portrait is the work of Mr. Edmund C. Tarbell——Dr. Charles 
Stanley Raymond, for the past three years assistant to the 
commissioner of mental diseases for Massachusetts, has been 
appointed superintendent of the Wrentham State School. 


Society News.—Dr. Frederic Jay Cotton, Boston, 
addressed the Berkshire District Medical Society in Pittsfield, 
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May 13, on “Fractures of the. Ankle and Wrist.” ——At the 
annual meeting of the Suffolk District Medical Society, April 27, 
Dr. William H. Robey was elected president——Dr. Charles 
G. Miles, Brockton, is the president for the ensuing year of the 
Plymouth District Medical Society. Dr. Leon A. Alley, Middle- 
boro, was among the speakers at the annual meeting of the 
society, his subject being “The Sanatorium  Child.”——Dr. 
Albert Warren Stearns addressed the New England Society 
of Psychiatry, May 17, on “Experiences in Treatment of Crime 
in Massachusetts.".———At the May 20 meeting of the New 
England Roentgen Ray Society, Dr. Byrl R. Kirklin, Rochester, 
Minn., spoke on “Value of the Meniscus Sign in the Diagnosis 
of Carcinoma of the Stomach.” 


Floating Hospital—The New England Journal of Medicine 
reports that a custom has been adopted by the Boston Floating 
Hospital of naming a certain day in recognition of a gift of $209. 
Two days have already been named, one in memory of Robert 
W. and Nellie A. Milne, and the other in memory of Albert C. 
Smith. The donor of the sum of $200 has the opportunity of 
meeting the approximate cost of expenses for that day in 
memory of a friend or relative or to mark an anniversary, the 
journal reported. The Boston Floating Hospital is now known 
as the Jackson Memorial Building. It is a unit of the New 
England Medical Center. June 1, 1927, the boat called the 
floating hospital was burned at a loss of about $150,000, while 
undergoing an annual overhauling at the dock (THE JOURNAL, 
June 18, 1927, p. 1973). It had been in operation for several 
years carrying thousands of tenement children down the harbor 
in summer on fresh air cruises. The Boston Floating Hospital 
was established in 1891. 


MICHIGAN 


Society News.—Gov. Wilber M. Brucker addressed the 
Wavne County Medical Society, Detroit, May 24, on “State 
Affairs.” The St. Clair County Medical Society was 
adcressed at Port Huron, May 3, by Dr. John L. Chester, 
Detroit, on “Thyrogenic Heart Disease..——Dr. George B. 
Eusterman, Rochester, Minn., will address the Calhoun County 
Medical Society, June 7, on “Clinical and Roentgenological 
Consideration of Malignant Gastric and Duodenal Lesions 
Masquerading as Benign Disease, and Vice Versa.” 


Service for Children Having Heart Disease.—The board 
of education of Detroit maintains special schools and classes 
in various sections of the city for children afflicted with heart 
disease. Of 1,148 children examined during 1931, 631 were 
adinitted for care. Of these 452 had organic heart disease. 
Two hundred and eleven children were admitted to classes in 
open air schools, and 378 to classes in open window rooms. 
Forty-two were cared for in the regular grades, and 146 were 
transported to school by the board of education. Changes were 
made in the clinical classification of 110 children under observa- 
tion during the year; 66 improved and 44 declined. In this 
service, the children are either referred by private physicians 
or detected by routine school examinations. The department 
of health furnishes constant medical supervision of the classes, 
ccnsisting of selection of those who are eligible for care, deter- 
miiation of the need for transportation, assignment to the proper 
class, classification according to type of disease, regulation of 
the activities of the children while in school, advice as to 
home activities, and some follow-up care after dismissal from 
school. 





NEW JERSEY 


Society News.—Nine physicians who were natives of 
Gloucester County but have practiced elsewhere were guests 
ot honor at a dinner given by the Gloucester County Medical 
Society, May 19. They were Drs. Isidor P. Strittmatter, 
Charles C. Wolferth, George M. Laws and Carroll F. Haines, 
Philadelphia; Oram R. Kline and Reuben L. Sharp, Camden; 
Lydia W. Stokes, Woodbury; David R. Brewer and Charles 
L. S. Brennan, Gloucester City. 


State Medical Meeting at Atlantic City.—The one 
hundred and sixty-sixth annual meeting of the Medical Society 
of New Jersey will be held in Atlantic City, June 15-17, under 
the presidency of Dr. John F. Hagerty, Newark. The house 
of delegates meets the first day and the scientific sessions begin 
Thursday, June 16. Guest speakers listed on the program 
include Drs. Lewis Gregory Cole, New York, on “Pathogenesis 
and Repair of Gastric and Duodenal Ulcer”; George W. Mac- 
kenzie, Philadelphia, “Management of Running Ears”; Laurance 
D. Redway, Ossining, N. Y., “Pathology of the Living Human 
Eye and Its Clinical Recording by Color Photography”; Roger 
H. Dennett, New York, “Treatment of Chorea”; Murray H. 
Bass, New York, “Diagnosis and Treatment of Tuberculosis in 
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Infancy and Childhood,” and Leroy A. Wilkes, New York, 
“Role of New Jersey Physicians in the Community Health 
Program.” A dinner dance will be given, Thursday evening. 
A scientific exhibit, prepared under the direction of Dr. Harri- 
son S. Martland, Newark, will be presented. 


NEW YORK 


Report of Grievance Committee.—Nearly 3,000 com- 
plaints of illegal practice and 201 complaints against licensed 
physicians were investigated during the five-year period begun 
January, 1927, when the Webb-Loomis bill amending the state 
medical practice act became a law, according to a recent report 
by Dr. Harold Rypins, secretary, state board of medical exam- 
iners and executive secretary of the state grievance committee. 
Of 2,932 cases of illegal practice, no violation was found in 
1,066. Of 1,866 violations of the statute, 1,355 were stopped 
without criminal prosecution ; 274 were prosecuted and 237 cases 
were uncompleted at the time of the report. Convictions were 
obtained in 205 of the 274 cases prosecuted, a phenomenally 
high percentage, Dr. Rypins pointed out. The outright practice 
of medicine in defiance of state law has diminished greatly 
during the five years. Technical violations have, on the other 
hand, increased. The second major object of the amended 
medical practice act was the creation of the grievance committee 
for the disciplining of physicians. In 100 cases, half the charges 
received, the physician complained about was exonerated. In 
the remaining 101 cases there was definite evidence of wrong- 
doing. In 41 of these, the offense was not of a nature to 
warrant more than a warning and only seventeen were referred 
to the board of regents for formal discipline. Eight licenses 
were revoked and two were suspended; six physicians were 
censured and one case was dismissed. 


New York City 

Personal.—Dr. Abraham Flexner, for many years director 
of the division of studies and medical education of the Gen- 
eral Education Board, was elected president of the board of 
trustees of Howard University, Washington, D. C. Dr. Flex- 
ner succeeds John H. Sherburne, LL.B., of Boston. be. S. 
Adolphus Knopf has been appointed official delegate to repre- 
sent the United States at the eighth conference of the Inter- 
national Union Against Tuberculosis, to be held at Amsterdam 
and The Hague, September 6-9. 


Arbitration Among Dentists and Dental Trades.— 
Disputes arising between members of the dental profession and 
the dental trades in Greater New York, including laboratories, 
manufacturers and dealers in supplies, will hereafter be sub- 
mitted to arbitration under a plan adopted, April 25, by the 
groups concerned, in cooperation with the American Arbitration 
Association. The organizations that will participate in the 
plan include the first and second district dental societies of 
New York, the Associated Dental Laboratories, Dental Exhibi- 
tors’ Association and the Metropolitan Gold Club. An advisory 
committee made up of one representative from each of the 
related groups will cooperate with the American Arbitration 
Association in administering the plan. There will also be a 
special panel of arbitrators drawn from the cooperating organ- 
izations to furnish technical advice. When disputants desire 
the services of arbitrators not connected with dentistry, the 
regular panel of the association will be available. The sponsors 
point out that the arbitration plan will operate only when there 
is an actual controversy arising out of a contractual relation. 
When there has not been a written contract, the parties to a 
dispute may mutually agree to arbitration. The plan con- 
templates, however, that the dental trades will prepare order 
forms including a provision for arbitration in accordance with 
the rule of the arbitration association and the New York 
arbitration law. All arrangements for administration of the 
plan will be handled by the association with the help of the 
advisory committee when needed, according to the announcement. 





NORTH DAKOTA 


Society News.—The Sixth District Medical Society was 
addressed, April 12, among others, by Drs. Paul H. Burton, 
Fargo, on “Backache”; Reuben H. Waldschmidt, Bismarck, 
“Fractures of the Humerus,” and Robert W. Henderson, Bis- 
marck, “Physiology of the Kidney.”——Drs. Carl E. Elofson 
and Ralph E. Pray, Fargo, addressed the April meeting of 
the Cass County Medical Society, Fargo, on complications of 
pneumonia and childhood tuberculosis, respectively ——The 
Southwest District Medical Society held its April meeting at 
New England, with Dr, Albert E. Spear, Dickinson, as the 
speaker, on disorders of the eye. : 
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PENNSYLVANIA 


License Revoked.—The Pennsylvania State Board of Medi- 
cal Education and Licensure revoked the license of Dr. 
Modestus William S. Buechele, Altoona, to practice medicine in 
Pennsylvania, April 22. Dr. Buechele was convicted of violat- 
ing the antinarcotic laws of Pennsylvania, but sentence was 
suspended on condition that he leave the state at once. 


Reports Requested on Occupational Disease.—The state 
department of health of Pennsylvania requests hospitals, phy- 
sicians and other persons to report all cases of anthrax, anthra- 
cosis, poisoning by aniline, arsenic, benzol, chromium, lead, 
manganese, mercury, dinitrobenzol and other industrial sub- 
stances and silicosis. These cases should be reported to local 
health officers, but special reports direct to the state department 
are also requested. Reports of lead poisoning must also be 
made to the department of labor and industry. The department 
of health announces that increased attention is to be given to 
these diseases henceforth. 

Society News.—The annual meeting of the Fifth Councilor 
District of the Medical Society of the State of Pennsylvania will 
be held at York, July 28. Drs. Elliott P. Joslin, Boston, and 
Eldridge L. Eliason, Philadelphia, will speak on diabetes and 
the surgical aspects of diabetes, respectively. The program 
of the Pittsburgh Academy of Medicine, May 24, included 
addresses by Drs. John P. Griffith on “Treatment of Toxic 
Goiter”; William S. McEllroy, “Cyanosis Due to Altered Blood 
Pigment,” and Frank H. Rimer, “Diagnosis and Treatment of 
Maxillary Sinusitis.” Drs. William W. Peter and Victor G. 
Heiser, New York, were guest speakers at the annual meeting 
of the Pennsylvania Public Health Association, in Pittsburgh, 
May 26-27. Dr. Peter’s subject was “Adventures in Health 
Education” and Dr. Heiser’s, “Health Conservation in Middle 
Age.” Dr. William H. Mayer, Pittsburgh, addressed the 
Northampton County Medical Society, Easton, May 20, on 
“What the Family Doctor Should Know About Mental Con- 
ditions.” 











SOUTH DAKOTA 


Dr. Pohlman Appointed Dean.—Dr. Augustus C. Ponhl- 
man, professor of anatomy, St. Louis University School of 
Medicine, St. Louis, has been appointed dean of the South 
Dakota University School of Medicine, succeeding the late 
Dr. George R. Albertson. Dr. Pohlman will also be professer 
and director of the department of anatomy. Dr. Pohlman was 
professor and director of the department of anatomy at St. 
Louis University School of Medicine from 1913 to 1929, when 
he began special research on deafness. In 1930 he was made 
research professor of anatomy, giving up his administrative 
duties to continue his studies of deafness. He has held teaching 
positions at Cornell University, Johns Hopkins University and 
Indiana University. He graduated from the University of 
3uffalo School of Medicine in 1900. 


UTAH 


Tuberculosis Institute.—An institute on “case finding” 
as a factor in the control of tuberculosis was recently held in 
Salt Lake City for tuberculosis workers of Washington, 
Arizona, Oregon, California, New Mexico, Idaho, Wyoming, 
Nevada, Montana and Utah. Among other speakers, Drs. 
Iago Galdston and Harry E. Kleinschmidt, New York, led 
discussions on “Pathology and Epidemiology of Tuberculosis” 
and “Methods and Machinery of Case Finding,” respectively. 
Drs. Galdston and Kleinschmidt and Dr. Kendali Emerson, 
also of New York, addressed the Salt Lake County Medical 
Society at its regular monthly meeting. 


VIRGINIA 


University News.—Dr. Frank L. Apperly, until recently a 
member of the department of pathology, University of Mel- 
bourne, has been appointed professor of pathology at the Medi- 
cal College of Virginia, Richmond. Dr. William D. Cutter, 
secretary, Council on Medical Education and Hospitals, 
American Medical Association, Chicago, delivered the com- 
mencement address of the college, May 31. 

Dr. Lapham to Direct Prenatal Work.—Dr. Maxwell 
E. Lapham, Philadelphia, has been selected as clinical instruc- 
tor in prenatal and postnatal work, which is to be conducted 
under the sponsorship of the Medical Society of Virginia. 
This activity is a recent expansion of the society’s graduate 


work. It will include review, instruction and clinical demon- 


stration for practitioners of the state. Dr. Lapham _ was 
formerly an instructor in obstetrics at the University of Penn- 
sylvania Medical School. 
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Society News.—Dr. Earl B. McKinley, Washington, D. C,, 
addressed the Richmond Academy of Medicine, April 26, 
on “The Filtrable Viruses and Bacteriophage” and Dr. J. B. 
Dalton, on “Care of the Weak Foot.”——Dr. Austin I. Dodson, 
assistant professor of genito-urinary surgery at the Medical 
College of Virginia, Richmond, has been promoted to the pro- 
fessorship to succeed Dr. Robert C. Bryan, who recently 
retired——At a recent two day meeting of the Southwestern 
Virginia Medical Society in Bristol, the following program was 
given: Drs. Warren F. Draper, Richmond, state health com- 
missioner, “Matters of Current Interest in Medicine and Public 
Health”; Isaac C. Harrison, Danville, “Responsibilities of the 
General Practitioner in the Field of Preventive Medicine”; 
Arthur D. Hutton, Marion, “Clinical Laboratory as an Aid in 
the Diagnosis, Treatment and Prognosis of Diseases”; Lin- 
wood D. Keyser, Roanoke, “Transurethral Resection of the 
Prostate”; Elbyrne G. Gill, Roanoke, “Esophageal Stricture”; 
Temple S. Fay, Philadelphia, “Intracranial Pressure and Its 
Relation to Modern Problems of Medicine”; Walter C. Caudill, 
Pearisburg, “Meckel’s Diverticulum: Report of Case with 
Ulcer and Perforation”; Marcellus A. Johnson, Jr., Roanoke, 
“Trauma,” and Roger H. DuBose, Roanoke, “Some Common 
Causes of Anorexia in Children.” 


GENERAL 


National Board Meeting.—At the annual meeting of the 
National Board of Medical Examiners in Washington, May 2, 
Dr. Waller S. Leathers, Nashville, Tenn., was reelected presi- 
dent for the ensuing year; Mr. Everett S. Elwood, Philadelphia, 
was reelected executive secretary, and Dr. John S. Rodman, 
Philadelphia, reelected medical secretary. Reports for the year 
showed an increase in the total number of candidates examined, 
and a total of 1,035 new applications for admission to Part I 
as compared with 973 in the previous year. The total number 
of states now recognizing the board’s examinations is forty- 
one, besides the territories of Porto Rico, Hawaii and the 
Canal Zone. 

Society News.—Dr. Alvin G. Foord, Pasadena, Calif., was 
named president-elect of the American Society of Clinical 
Pathologists and Dr. Walter M. Simpson, Dayton, Ohio, became 
president at the annual meeting in New Orleans, May 6-9. ‘The 
Burdick Award was given to Dr. Benjamin S. Kline, Cleveland, 
for his contribution on serological diagnosis of syphilis. Dr. 
Roy R. Kracke, Decatur, Ga., received the society’s gold medal 
for an exhibit on agranulocytic angina——Dr. Frank Smithies, 
Chicago, was elected president of the American Therapeutic 
Society at the annual meeting in Baltimoré, May 16-17. Dr. 
Oscar B. Hunter, Washington, D. C., is secretary——Dr. Fred 
Wise, New York, was elected president of the American Der- 
matological Association at the annual meeting in Havana, 
Cuba, May 3-5. 

Another Four Weeks of Automobile Fatalities.—The 
U. S. Department of Commerce announces that during the four 
weeks ended May 14 eighty-five large cities in the United States 
reported 564 deaths from automobile accidents, as compared 
with 688 deaths during the four weeks ended May 16, 1931. 
Most of these deaths were the result of accidents which occurred 
within the corporate limits of the city, although some accidents 
occurred outside the city limits. For the fifty-two week 
periods ended May 14, 1932, and May 16, 1931, the totals for 
all the cities were, respectively, 8,832 and 9,097, which indicate 
a recent rate of 24.6 per hundred thousand of population as 
against an earlier rate of 26. Eight cities reported no deaths 
from automobile accidents for the last four weeks, while three 
cities reported no deaths from automobile accidents for the 
corresponding period of 1931. 

Public Health Meeting.—Three subjects of major impor- 
tance in the West will be discussed at the third annual meet- 
ing of the Western Branch of the American Public Health 
Association, which will be held in Denver, June 9-11. Psit- 
tacosis, now apparently endemic in native western birds of the 
parrot family, will be discussed by Karl F. Meyer, Ph.D., San 
Francisco; Rocky Mountain spotted fever, with special reference 
to its relation to typhus, by Dr. Robert H. Riley, Baltimore; 
and reciprocal relations for control of shell fish in Pacific 
ports, by Drs. Giles S. Porter, Sacramento, Calif.; Frederick 
D. Stricker, Portland, Ore., and Albert E. Stuht, Seattle, state 
health officers. Other speakers will be Drs. Eugene L. Bishop, 
Nashville, Tenn.; Mazyck P. Ravenel, Columbia, Mo., and 
John A. Ferrell, Kendall Emerson, New York; Michael M. 
Davis, Ph.D., Chicago, and Louis I. Dublin, Ph.D., New York. 

Medical Bills in Congress.—Changes in Status: H. R. 
11082 has been reported unfavorably to the House, proposing 
to liberalize existing restriction relative to the dissemination 


of information and devices for the prevention of conception 
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(H. Rept. 1435). The committee report said, in part: “This 
is a very controversial matter; and in these times of economic 
unrest and discontent, with the necessity upon Congress of 
giving its undivided attention to public matters of the highest 
importance, the committee reaches the conclusion that it is 
unwise at this time to inject a discussion of this matter into 
the House and country.” H. R. 10236, the revenue bill, is still 
before the Senate. On May 26, the Senate specifically exempted 
“frames or mountings for spectacles or eyeglasses” and “surgical 
instruments” from the section proposing a tax of 10 per centum 
on jewelry, which section was reinserted in the bill after_having 
been stricken therefrom by the Senate Committee on Finance. 


Results of Special Board Examinations.—Forty-four 
candidates took the examination of the American Board of 
Otolaryngology in New Orleans, May 9; thirty-seven passed 
and seven failed. The next examination will be held in 
Montreal, September 17. New requirements for candidates 
will go into effect after the Montreal examination, according 
to Dr. Harris P. Mosher, Boston, president of the Board, as 
follows: 

A candidate acceptable for the examination must be a graduate of 
an approved medical school with at least one year of approved internship 
or three years of general practice. ; 

in addition, a candidate must have completed an academic year as a 
basic course in otolaryngology or one year of internship in otolaryngology 
followed by two years of specialized practice. ee 

Five years of specialized practice will be accepted in lieu of the 
requirements of paragraph 2. 

Fifteen applicants took the examination of the American 
Roard of Obstetrics and Gynecology in New Orleans, May 10, 
with three failures. 


Winners of Annual Golf Tournament.—Dr. John Welsh 
Croskey, Philadelphia, was elected president of the American 
Medical Golfing Association following the eighteenth annual 
tcnrnament and dinner in New Orleans, May 9. Drs. Homer 
k.. Nicoll, Chicago, and James P. O’Kelley, New Orleans, were 
elccted vice presidents. The names of winners of the various 
events follow: 

‘yr. Samuel M. Hill, Dallas, Texas, association championship: the Will 

Walter Trophy, with a low gross score of 161 for thirty-six holes. 
Alonzo C. Smith, Wooster, Ohio, handicap championship for thirty- 
six holes: the Detroit trophy. : 

lyr. John P. Loudon, Yakima, Wash., the thirty-six hole choice score 

handicap championship: the St. Louis trophy. : 

Lr. John L. Lattimore, Topeka, Kan., low gross eighteen hole cham- 

pionship: the Golden State trophy. 

Dr. Harry H. McClellan, Dayton, Ohio, low net eighteen hole cham- 

pionship: the Ben Thomas trophy. 
Dr. John P. Dewitt, Canton, Ohio, the “maturity event,” limited to 
Fellows more than 60 years old: the Minneapolis trophy. f 5 

Dr. Edwin G. Zabriskie, New-York, the “old gaard’’ championship, 
limited to past presidents of the golfing association: the Wendeil 
Phillips trophy. 

Dr Robert C. Jamieson, Detroit, the “kickers handicap”: the New 

Orleans trophy, donated by Mayor T. S. Walmsley of New Orleans. 

Dr. Jacob R. Rupp, Detroit, the consolation event. 

Grants of Commonwealth Fund.—Clinical instruction in 
picnatal and postnatal care will be provided for Virginia 
pliysicians in the coming year through a grant of $10,000 to 
the Medical Society of Virginia by the Commonwealth Fund. 
The grant, which has a reservation of $5,000 for next year 
an is conditioned on the appointment of a satisfactorily quali- 
fic! clinician, represents an extension of the fund’s established 
activities in graduate education for physicians, since the medi- 
cal society takes the initiative and direct responsibility in a 
project for improving the practice of its members. The fund, 
at its April meeting, also made appropriations to continue the 
study of dental decay at Columbia University School of Dental 
and Oral Surgery; to continue the development of rural public 
health service in New Mexico (where the fund is helping the 
state health department to provide public health nursing in 
fourteen counties); to enable pediatricians to attend the South- 
ern Pediatric Seminar, and to continue the study of the effec- 
tiveness of current technic in preventing the spread of 
diphtheria and scarlet fever, under direction of the American 
Public Health Association. The sum of $143,720 was appro- 
priated to the Division of Rural Hospitals for the coming 
year, with a provision for special assistance to the state health 
department of Maine in organizing town-unions for public 
health similar to those already set up in the Nashoba and 
Southern Berkshire districts in Massachusetts and in process 
oi formation in the district surrounding the hospital at Farm- 
ington, Maine. An appropriation of $61,140 was made to carry 
the fund’s mental hygiene service in Great Britain through 
another year. 


Bequests and Donations.— The following bequests and 
donations have recently been announced: 


St. Joseph’s Hospital, Philadelphia, $5,000 by the will of the late 
Patrick J. Lawler. ; 
Woodford County Memorial Hospital, Versailles, Ky., $20,000 by the 


- will of Col, John Durrett. 
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Shriners Hospital for Crippled Children, Philadelphia, and the Chil- 
dren’s Seashore House, Atlantic City, N. J., each $1,000 by the will 
of the late Catharine Royal Shellenberger. 

Bethesda Home, St. Louis, $5,000, and German Protestant Orphan 
Asylum, Barnard Free Skin and Cancer Hospital, St. Louis, each $2,000 
by the will of Mrs. Gussie L. Grenner. ie ' 

American Dormitory of the Cité Universitaire of Paris, $50,000 to be 
devoted to the creation of scholarships for young medical students and 
a of music and composition, by the will of the late Harriet Hale 

Jooley. 
am Sinai Hospital, New York, $10,000 by the will of Rosalie 

yams. 

Woman’s Medical College of Pennsylvania, Philadelphia, $10,000 by 
the will of the late George Taylor. - 

Hospital of St. Barnabas, Newark, N. J., $5,000 by the will of Rev. 
Melvin Honeyman. 

Mary Hitchcock Memorial Hospital, Hanover, N. H., $120,000 by the 
will of Charles N. Vilas, New York. 

Children’s Hospital, Boston, Hospital for Joint Diseases, New York, 
each $5,000 by the will of Mrs. J. L. Hanna. 

Woman’s Hospital, New York, $10,000 by the will of Dr. James Riddle 


offe. 
St. Luke’s Hospital, New York, $88,000, and New York Eye and Ear 
Infirmary, $30,000 by the will of Mrs. M. B. Caswell. 
P Presbyterian Hospital, Chicago, $25,000 by the will of the late John W. 
cott. 
Holmes Memorial Hospital of the University of Cincinnati, Cincinnati, 
$3,000 by Mrs. Christian R. Holmes to establish an ophthalmic unit. 
Boston Home for Incurables, Boston, and Children’s Hospital, Boston, 
each $2,000 by the will of the late Dr. William Appleton. 
ane Hospital, New York, $2,500 by the will of the late Simon 
ichel. 
St. Vincent’s Hospital and St. Joseph’s Hospital for Consumptives, 
New York, each $50,000 by the will of the late Dr. John B. Manning. 
Babies’ Hospital, Memorial Hospital for the Treatment of Cancer 
and Allied Diseases and New York Post-Graduate Medical School and 
Hospital, all of New York, $10,000 each by the will of the late William 
Fitz Randolph. 
re Hospital, New York, $15,000 by the will of Miss Ida 
dams. 
Margaret Pillsbury Hospital, Concord, N. H., $10,000 by the will of 
Mrs. Ella Hoppin. 


CANADA 


Balfour Lecture.—Dr. Rudolph Matas, emeritus professor 
of surgery, Tulane University of Louisiana School of Medicine, 
New Orleans, delivered the sixth annual Donald C. Balfour 
Lecture at the University of Toronto Faculty of Medicine, 
April 5, on “The Story of Postoperative Pulmonary Embolism 
Before and After Lister.” The date was the one hundred and 
fifth anniversary of the birth of Lord Lister. 


Silver Jubilee.——The Toronto Academy of Medicine cele- 
brated its silver jubilee, April 7, with a banquet at the King 
Edward Hotel, after which Dr. Archibald Malloch, librarian 
of the New York Academy of Medicine, New York, made an 
address on Sir William Osler. Papers on the history of the 
academy were read by Drs. Edward S. Ryerson and Harry 
B. Anderson. Miniatures of the presidential badge of office 
were presented to past presidents of the academy. 


Society News.—Drs. Duncan Campbell Smyth and Alex- 
ander Stewart Macmillan, Boston, addressed the Toronto 
Academy of Medicine, March 1, on “Bronchoscopy as an Aid 
in the Diagnosis and Treatment of Pulmonary Conditions” and 
“X-Ray Diagnosis of Diseases of the Esophagus,” respectively. 
——The American Pharmaceutical Association will hold its 
annual meeting jointly with the Canadian Pharmaceutical 
Association in Toronto, August 22-27———Drs. J. W. Thomson 
and Archibald W. Hunter addressed the Vancouver Medical 
Association, April 5, on “Emergencies in Abdominal Surgery” 
and “Diagnosis and Treatment of Some Urological Emergen- 
cies,” respectively The Canadian Public Health Association 
and the Ontario Health Officers’ Association held a joint annual 
meeting, May 25-27,——The annual Lister Day celebration was 
held, April 5, at the University of Manitoba, Winnipeg, with 
Dr. William A. Gardner as the orator. 


Annual Meeting of Canadian Medical Association.— 
The sixty-third annual session of the Canadian Medical Assv- 
ciation and the fifty-second annual meeting of the Ontario 
Medical Association will be held in Toronto, June 20-24, with 
headquarters at the Royal York Hotel. Speakers at a public 
meeting, June 24, will include Drs. George W. Kosmak, New 
York, and James H. Mason Knox, Jr., Baltimore, on “Maternal 
Welfare” and “Infant Welfare,” respectively. Included among 
the speakers are Drs. Ralph Noble, New York, on “Relation- 
ship of Psychiatry to General Medicine”; Daniel F. Jones, 
Boston, “Cancer of the Rectum”; Conrad Berens, New York, 
“Motor Anomalies in Relation to Prescribing Lenses”; Ralph 
M. Tovell, Rochester, Minn., “Spinal Anesthesia”; George H. 
Whipple, Rochester, N. Y., “Pigment Metabolism and Anemia 
Problems,” and Donald C. Balfour, Rochester, Minn., “Varia- 
bilities in Duodenal Ulcer.” There will be symposiums on 


cancer, collecting antiques of medical interest, and bronchiec- 


tasis. Dr. Francis R. Packard, aa tae will deliver the 
Osler Oration, June 22, on “William Osler in Philadelphia 
and the School in Which He Taught.” 
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Congress on Biliary Lithiasis.—Physicians who wish to 
present papers at the International Congress on Biliary Lithiasis 
to be held in Vichy, France, September 19-22, must notify the 
general secretariat, 24 Boulevard des Capucines, Paris, before 
July 1, according to an announcement. Prof. Paul Carnot is 
president of the congress and among the honorary presidents 
are Dr. Charles Gordon Heyd, New York, and Lord Moynihan 
of Leeds, London. Dr. Frank Smithies, Chicago, is president 
for the United States. Three topics have been chosen for 
discussion in general sessions as follows: sequelae of cholecystec- 
tomy, medical and mineral water treatment of the gallbladder 
in biliary lithiasis, and gallstones in the liver. In addition 
there will be four sections, in which shorter papers will be 
presented. The latter may not exceed three pages of forty lines 
each, while the papers for the general sessions may be ten 
pages long. The sections will be medicine, surgery, therapeutics 
and hydrology, and electroradiology and physical therapy. The 
official program and information concerning steamship and hotel 
accommodations may be obtained from Dr. Frank Smithies, 
92) North Michigan Avenue, Chicago. The general secretary 
is Dr. J. Aimard, Paris. 

Centenary Meeting of British Medical Association.— 
The one hundredth anniversary of the founding of the British 
Medical Association will be celebrated at the annual session in 
London, July 21-30. The annual representative meeting will 
be held July 21 and the three following weekdays, while the 
scientific sections will meet July 27-29. The annual general 
meeting will be held, July 23, at the British Medical Associa- 
tion House in London, and the incoming president, Lord Daw- 
son of Penn, will deliver his address at a meeting, July 26. 
There will be a pilgrimage to Worcester, Sunday, July 24, to 
unveil two memorials to Sir Charles Hastings, founder of the 
association (THE JouRNAL, Dec. 5, 1931, p. 1718). Among 
subjects for discussion listed are “Clinical Application of the 
Recent Work on Bone Diseases,” “Menace of Quackery in 
Physical Medicine,” “Skin Diseases in Relation to Industry,” 
“Immunologic Basis of Prophylactic Inoculation Against Bac- 
terial Diseases,” “Treatment of Inflammatory Conditions by 
Radiation,” “Serum Treatment of Pneumonia,” “Use of Non- 
specific Protein Therapy,” and “Mental Health and the General 
Practitioner.” Among other participants in the discussions will 
be Drs. Russell L. Cecil, New York; Leroy U. Gardner, 
Saranac Lake, N. Y., and Charles MacFie Campbell, Boston. 
The annual popular lecture will be given, July 29, by Prof. 
Julian S. Huxley, Highgate, London. Dr. William George 
Willoughby, Eastbourne, is the present president of the 
association, 





Government Services 


First Woman Surgeon in Public Health Service 


Dr. Estella Ford Warner has been appointed a surgeon in 
the U. S. Public Health Service. This is the first time in the 
history of the public health service that a woman has held this 
rank; the New York Times reports. Dr. Warner will tour 
the country in the interest of child hygiene work, study the 
methods of state, municipal and school health authorities and 
recommend improvements, with the object of making a report 
on the proposed coordination of child health work through- 
out the country. In 1928, Dr. Warner was appointed director 
of the Marion County (Oregon) Child Health Demonstration 
of the Commonwealth Fund, succeeding Dr. William DeKleine. 
She had been pediatrician of the demonstration since 1925. 
Previously she was medical director of the bureau of child 
hygiene of the Oregon State Board of Health. She held a 
similar position with the Portland board of health, and was 
for six years lecturer in child hygiene at the University of 
Oregon. Dr. Warner graduated from the University of Oregon 
Medical School in 1918. 


U. S. Public Health Service 


Dr. Charles L. Williams was commissioned as senior sur- 
geon in the regular corps of the public health service to rank 
from May 23; Asst. Surg. Thomas B. McKneely, relieved at 
New Orleans and assigned at marine hospital, Fort Stanton, 
N. M.; A. A. Surg. Charles O. Absher, relieved at marine 
hospital, Fort Stanton, and assigned at marine hospital, San 
Francisco. 
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LONDON 
(From Our Regular Correspondent) 
May 7, 1932. 
Public Demands Reduction of Road Accidents 

In spite of the new road traffic act, the appalling death toll 
of the roads continues without sensible diminution. The public 
and the press cry out that something more must be done, but 
no one seems able to suggest anything that will make much 
difference. In the House of Commons the home secretary, 
Sir Herbert Samuel, said that the police did all they could to 
prevent dangerous driving but that the figures showed an 
exceedingly bad state of things. In Great Britain in 1931 no 
fewer than 6,691 persons were killed and 202,119 injured in 
street accidents. Every day of the year eighteen people were 
killed and 553 injured. The only favorable feature was that 
last year the number of fatal accidents was 614 less than in 
the previous year, but, on the other hand, the nonfatal acci- 
dents were increased by 24,224. 

The subject was discussed also at the National Safety Con- 
gress, organized by the National Safety First Association. 
Mr. Pybus, minister of transport, said that he could see the 
effect of the association in the prevention of accidents in fac- 
tories. But was the incredible story of death to continue 
unabated on the roads? In addition to the figures given for 
the whole country, the following were given for London. In 
1931, 1,325 persons were killed in the streets, as against 1,308 
in 1930, a reduction of 5.2 per cent, as against a reduction 
of 8.5 for the country as a whole. But closer examination 
revealed the startling fact that decrease of seventy-three in 
the London deaths was accounted for almost entirely by the 
fact that sixty-seven fewer motor cyclists and pillion riders 
were killed, indicating that the motor cycle was being less 
used in the metropolitan area. As against the 8.5 decrease in 
deaths throughout the country must be set the following: 1. 
There has been a reduction of about 3.2 per cent in the number 
of vehicles licensed to operate on the roads. 2, The number 
of persons injured has increased by 13.5 per cent. The returns 
for London for the first three months of 1932 are most dis- 
quieting. The number of persons killed has increased from 
289 in the corresponding quarter of last year to 314, and the 
injured have increased from 9,943 to 10,865. The deputy sec- 
retary to the ministry of transport, in deploring these figures, 
said that he did not think that more could be done by increas- 
ing penalties or further penal legislation. What was needed 
was that public opinion should be roused and insist that the 
reckless driver who had endangered lives should receive ade- 
quate punishment. 

In the House of Lords, Lord Buckmaster introduced a bill 
to amend the new road traffic act. His bill would enable the 
judge to adjust the degree of punishment to the degree of 
negligence. It provided that if a man killed a person by 
negligent driving he would be guilty of manslaughter, and if 
a driver knocked down or injured a person and drove straight 
on (as is often done) that would be a criminal offense. His 
bill also provided that no truck that exceeds 5 tons in total 
weight shall exceed the speed of 5 miles an hour in any city, 
town or village. He would rather cross blindfolded the rail- 
way level crossings than some of the roads as he knew them 
today. 

The lord chancellor and other legal lords expressed appre- 
ciation at the proposal to alter the English law of manslaugh- 
ter, which had existed for centuries and drew a” distinction 
between civil and criminal negligence. The Earl of Plymouth, 
representing the government, expressed sympathy with the 
object of the bill. The government was fully alive to the 
gravity of the position, but he was convinced that the bi-l 
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would not attain its object. If passed, “manslaughter” and 
“unlawful wounding” would mean something entirely different 
when the driver of an automobile was concerned than in any 
other circumstances. One of the chief impediments to a sub- 
stantial reduction in the terrible toll of deaths was the reluc- 
tance of magistrates and juries to convict in cases of dangerous 
driving. To increase the penalties might only increase the 
reluctance. The government had the warmest sympathy with 
Lord Buckmaster’s object but did not think that the bill would 
do anything to attain it. The bill was read a second time, 
without a division, showing that the house was not in sympathy 
with the government’s do nothing policy. 


Neanderthal Man in Palestine 

Three adult skeletons of Neanderthal type have been found 
in Palestine by the joint expedition of the British School of 
Archeology in Jerusalem and the American School of Pre- 
historic Research. They were in a small rock shelter at the 
western foot of Mount Carmel, which was thickly strewn with 
implements of Mousterian type and animal bones and bore 
only slight traces of later occupation. The discovery is of 
great importance in view of the scarcity of Neanderthal remains 
outside Europe. Last year a young American student, Mr. T. 
MacCown, found a.skeleton of a 2-year child of Neanderthal 
ty;c in the same cave. This is now in the Museum of the 
kt val College of Surgeons, London, for comparison with casts 
co: the Neanderthal skull, known as the Galilee skull, which 
wos discovered in 1925. The only relatively complete adult 
\-anderthal skeletons have heretofore been found in France. 
S:; Arthur Keith regards the discoveries as of the highest 
in crest and thinks that they may throw entirely fresh light 
on the relations of modern man to the Neanderthal type. 
\\ ile the front of the child’s skull is of Neanderthal type, 
tl back is of an entirely new type, more resembling that of 
m:dern man and not akin to that of the Neanderthal man of 
}-crope. While changes of growth might considerably alter 
th <, it is noteworthy that the child’s skull from Gibraltar is 
pively Neanderthal. Thus the Palestine skull may represent 
a ew type of man in a transient stage. Neanderthal man 
bc ame extinct in Europe at least 20,000 years ago, and it 
scms probable that the Palestinian remains are older. 


Production of Carbon Monoxide from Paint 


‘ ertain air spaces in ships and other places may remain sealed 
o\cr long periods of time. Among them are the double bottoms 
a: | “bulges” or “blisters” of warships, made as a defense 
avast torpedo attack. When such spaces have been opened 
{vr inspection or repainting, men have entered them and death 
has resulted. The cause is generally asphyxia. Carbon mon- 
oxide poisoning has been erroneously invoked, as the skin in 
such cases of acute asphyxia often remains pink. But, in the 
majority of cases, spectroscopic examination of the blood does 
not reveal any trace of carbon monoxide. Chemical analysis 
ot the air of such spaces has shown that they may contain less 
than 2 per cent of oxygen without any proportional rise in the 
carbon dioxide content. It has long been known that the 
linseed oil of the paint absorbs oxygen. In the Journal of 
Industrial Hygiene, Dudding, Dudley and Frederick of the 
Royal Naval Medical School have shown that the air of such 
spaces may contain as much as 0.2 per cent of carbon monoxide. 
Experiments made to determine its origin showed that the iron 
oxide paint used in ships’ bulges, which is stored sealed for 
various periods, may contain percentages of carbon monoxide 
ranging from 0.08 to 0.27. The constituent of the paint respon- 
sible for this gas is the boiled linseed oil. Chemical analyses 
of air taken from a bulge showed 1.3 per cent of oxygen and 
0.03 of carbon monoxide. The percentage of carbon monoxide, 
in an atmosphere containing the ordinary amount of oxygen, 
which will cause dangerous symptoms in man, is laid down 
as from 0.15 to 0.2 per cent. It might therefore be inferred 








that the small percentage of carbon monoxide found in these 
spaces is of only academic interest, as a man entering would 
be asphyxiated before he could be poisoned with carbon mon- 
oxide. However, there is no constant inverse relation between 
the amount of oxygen and carbon monoxide in analyses of air 
from these spaces. This research finds application in disasters 
that have occurred in the United States Navy. In the Nevada, 
three men were overcome after working in a blister one and 
one-half hours, and there was no question as to the diagnosis 
of carbon monoxide poisoning. In the New York, nine men 
entered a bulge and were affected within a few minutes. Two 
died, and carbon monoxide was found in their blood. 


PARIS 
(From Our Regular Correspondent) 
April 20, 1932. 

Surgery of Uterine Cancer 
Professor Jean-Louis Faure recently affirmed before the 
Academy of Medicine that, in nine cases out of ten, cancer 
of the uterus is definitively curable through surgical inter- 
vention, if it is applied early enough: A few days previously, 
Professor Hartmann had published statistics no less optimistic 
on the surgical treatment of cancer of the stomach. These 
two surgeons are eager to defend the reputation of their art 
against the inroads of radiology, which is coming more and 
more into favor. They took occasion to point out the disad- 
vantages of radiology. The public fears surgical operations 
and is more ready to resort to radium and radiography, which 
appear to entail no immediate risk. The radiotherapeutists 
have called attention to the fact that hopes based on their 
art were limited. These frank statements have sometimes 
unjustly brought surgery into discredit, which fact no doubt 
motivated the recent outbursts of Hartmann and Jean-Louis 
Faure. The latter was one of the first, in France, to attack 
uterine cancer by hysterectomy, applied widely, with removal 
of the superior portion of the vagina and the parametrium, 
and, especially, the use of wide Mikulicz drainage. But when 
the glands are involved, recurrence is inevitable. However, 
an early diagnosis, which is not difficult if the patient is exam- 
ined at the first signs of disease, permits operating before 
the glands are attacked. That is the whole problem. Jean- 
Louis Faure affirmed that cancer of the uterus had become the 
most likely curable of all forms of visceral cancer. In cases 
in which operation is timely—that is, during the first two or 
three months—essential recoveries, in a series extending back 
several years, amounted to 83 per cent, and in a more recent 
series, to 96 per cent. In the total of forty-six patients oper- 
ated on, there were two deaths, or 4.34 per cent; two patients 
were lost sight of and hence eliminated; in the renraining 
forty-two patients operated on there were two recurrences, or 
4.54 per cent, and forty definitive recoveries, or 90.9 per cent. 
These results would have appeared, in an earlier day, incredi- 
ble. But they can be secured only in certain cases, which, 
unfortunately, constitute only 1.5 per cent of patients oper- 
ated on. The other cases—inoperable—which constitute most 
of. the patients, are amenable to radium. There are still too 
many women who come too late to operation. Patients must 
be operated on early. Jean-Louis Faure said that when the 
general education of patients and physicians shall enable com- 
petent surgeons to operate on patients within the first two or 
three months, this disease, which until recently has presented 
such terrible aspects, will nearly always be cured. On the 
whole, the welfare of patients with uterine cancer is in the 
hands of their physicians, who should know how to diagnose 

a neoplasm as soon as the first signs appear. 


Changes in Tuberculosis Hospitals 


Dr. Georges Petit has published a sort of manifesto in which 
he declares that we must modify our conceptions as to the 
most effective means of combating tuberculosis. Scientific 
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reasons combine with financial considerations to point out the 
mistakes made and to suggest the adoption of new methods. 
One oi the chief mistakes has been the multiplication of small 
dispensaries, installed with the aid of private funds. Petit 
considers the dispensary a useless innovation. It should no 
longer remain in the hands of private societies, which, in spite 
of good intentions, are subject to local influences, often of a 
political nature, which take away its independence. It should 
be attached to the hospital and managed by administrative 
boards. By doing otherwise friction is set up, or sometimes 
a rivalry, between the two institutions. Many dispensaries are 
insufficiently equipped. As a rule, the rooms are inferior. A 
large sum would be required to equip properly the dispensaries. 
The attachment to a hospital would necessitate little new 
equipment, and there would be a greater certainty of its 
proper use. This question should be judged on its own merits 
and unaffected by influences foreign to the object to be 
attained. Official statistics show the small part played by the 
sanatorium in the crusade against tuberculosis. As to the 
results, they are perverted, for several reasons. First, the sana- 
torium was established for fresh-air treatment, and experi- 
ence has shown that fresh air alone has never sufficed to cure 
a tuberculous patient. Tlas is now fully recognized, so that, 
in all sanatoriums, therapeutic action has regained the place 
that it should never have lost. Furthermore, the stay in the 
sanatorium is always too short to bring about more than an 
improvement, which is too often only transitory. However, 
the greatest reproach that can be brought against the sana- 
torium is that it receives only certain classes of patients. 
This weakness is serious; for, under these conditions, the 
sanatorium is not a general social factor, and it loses much 
of its utilitarian character in the crusade against tuberculosis. 
The sanatorium should admit all tuberculous patients. The 
hospital-sanatorium is, therefore, the only institution that meets 
the scientific conceptions and the needs of society. The great 
effort to establish in the hospitals a special pavilion for the 
tuberculous is the beginning of a change which is widely 
needed and universally demanded. It is a difficult task, for 
there are private interests that oppose the movement; but its 
opponents cannot prevent the new development, for the impetus 
it has received is too great. 


ITALY 
(From Our Regular Correspondent) 
March 31, 1932. 
Pediatricians Discuss Diphtheria 

The Venetia Euganea chapter of the Societa italiana di 
pediatria held recently its first regional congress at Padua, in 
the Clinica pediatrica, under the chairmanship of Professor 
Frontali. The chief topic on the program was “Diphtheria,” 
3accichetti discussed antidiphtheria vaccination as applied to 
the school children of Treviso, in 1931, 2,470 children having 
been vaccinated. In 105 diphtheria cases reported during the 
year in the commune, 6 of the patients had been vaccinated. 
Fifteen per cent of the children, although vaccinated, presented 
a positive Schick reaction. Nevertheless, the author favors 
making antidiphtheria vaccination compulsory, at least in col- 
lective groups of children. 

Pagani-Cesa reported the results of antidiphtheria vaccination 
in groups of children in Padua. Of 257 children vaccinated 
about three years ago with three injections of Ramon toxoid, 
he found that only 1.8 per cent of the subjects become Schick 


negative. A year and a half later, he tested this group to 


discover how many had remained Schick positive and found 
the same number were Schick positive as before, showing thus 
that the immunization either occurs within two months from 
the date of the vaccination or does not occur at all. Control 
examinations applied, a year and a half after the inoculation, 
to children who became Schick negative as a_ result of their 
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vaccination showed them to be still negative, proving that they 
had preserved their immunity. Having administered to the 
Schick-positive subjects a fourth injection of anatoxin, in a dose 
of 1.5 cc., he obtained immunization in half of the cases, show- 
ing thus that in antidiphtheritic immunization the size of the 
dose employed plays a part. Not one of the children vaccinated, 
with a Schick-negaiive outcome, came down with diphtheria, 
during two years of observation. 

Denes of Padua presented some bacteriologic considerations 
on diphtherial sore throat. The diphtheria bacillus of the 
normal clinical type, which is commonly isolated in cases of 
pseudomembranous sore throat as clinically characterized, may 
show notable deviations from the norm. To these modified 
diphtheria bacilli belong, according to the speaker, not only the 
Hoffmann bacillus and other parabacilli and pseudobacilli of 
diphtheria, but also coccal and diplococcal types that are iso- 
lated in some forms of pseudomembranous sore throat and are 
hypovirulent strains due to local or general immunizing factors. 
The speaker proposed a method for distinguishing the virulent 
diphtheria bacillus from the modified forms on the basis of 
partial staining with a 33 per cent alcohol, during the application 
of the Gram stain. 

Golin made Schick tests on seventy children in the Clinica 
pediatrica of Padua, and also simultaneously made throat cul- 
tures in these cases on LOffler’s medium. He found forty-five 
of the children Schick positive (64.28 per cent). Among the 
subjects examined, he found, in addition, ten healthy carriers 
of diphtheria bacilli (13.63 per cent), and among these 11 per 
cent who were Schick positive. 

Cantilena of Venice pointed out that it is a common practice 
to use large doses of serum in the treatment of diphtheria. This 
does not prove that the use of serum has lost its value, although 
the reasons for the fact observed are not apparent; the use of 
serum is today more necessary than ever and confidence in it 
should not be shaken. 

Brunetti spoke of the dangers of intubation in diphtheritic 
laryngeal stenosis, emphasizing the frequency of chronic laryn- 
geal stenosis in patients in whom the tube is left too long in 
the larynx. In that manner the air passage is damaged. 
Research has shown that in such subjects the bronchial tree 
and the lungs are particularly involved. 

Rubatelli spoke on the treatment of chronic postdiphtheritic 
laryngeal stenosis. This is a therapeutic problem of great 
importance. The methods that have been tried do not furnish 
a sure means of preventing grave complications. Stenosis of 
the respiratory passages is due chiefly to lesions resulting from 
prolonged intubation. 

Radici of Padua described two cases of diphtheritic adenoiditis 
with dysphagia, in the new-born. He ascribes to the dysphagia 
symptom great importance in the new-born, owing to the fact 
that this symptom may, in the absence of visible tonsillar lesions, 
arouse suspicion of diphtheritic involvement of the pharyngeal 
tonsil. 

Giorgi described a case of diphtheritic polyneuritis in a girl 
who had never had symptoms of diphtheria but whose sister 
had diphtheria forty days previously. This patient had been 
immunized with antidiphtheritic serum. The girl was found 
to be a carrier of diphtheria bacilli. The speaker held that the 
antidiphtheritic prophylaxis had caused the diphtheria to remain 
latent, permitting, however, the production of toxins that caused 
the paralysis. 

In the discussion that followed, Professor Frontali remarked 
that the laryngologists see more frequently the rare sequels of 
intubation and of tracheotomy rather than the diphtheritic 
laryngitis as it actually exists. This leads to differences of 
opinion. The preference that pediatricians give to intubation, 
as against tracheotomy, is based on the large proportion (nearly 
100 per cent) of cases in which pulmonitis develops in the child 


following tracheotomy, and on the high mortality (about 50 per — 
Intubation causes a rather low frequency of broncho- = 


cent). 
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pulmonary complication and a lower mortality (about 20 per 
cent). Frontali is of the opinion that the permanent changes 
in the larynx are due to intubations of long duration. He holds 
that intubation should not be prolonged beyond 100 hours. 
Shorter periods of intubation are possible today because sero- 
therapy causes the pseudomembranes to disappear in from 
twenty-four to seventy-two hours. He said that the Schick test 
enables one to withhold vaccine treatment in Schick-negative 
subjects and reveals, after vaccination is done, the persons not 
yet immune, who can then be given another dose of anatoxin. 
After any vaccination one may find from 10 to 20 per cent of 
persons not sufficiently immunized, although Schick negative, 
who may still be subject to diphtherial infections. He proposed 
a resolution, which was unanimously approved, in which doubts 
recently raised against the value of antitoxin and the preventive 
value of vaccinations with the Ramon anatoxin were stated to 
be unfounded. 

Proiessor Frontali reported on the treatment of meningitis 
with a serum produced by the use of the Weichselbaum menin- 
gococcus. In the treatment of twenty cases he used specific 
agglutinant serums directed against types A, B and C of the 
meningococcus; nine patients received antimeningococcus serum, 
type I} (45 per cent); one, antimeningococcus serum, type C 
(5 per cent), and ten, antimeningococcus serum, type A (50 per 
cent). The number of deaths was eight (40 per cent); three 
patients were improved (15 per cent); nine recovered (45 per 
cent), and of these only two had any sequels. The results, on 
the whole, were encouraging. The speaker regretted that the 
manufacturers of serums in Italy, Switzerland and Germany 
are unalle to furnish specific agglutinant serums for the several 
types of meningococcus. 

Orefice of Vicenza presented the results of his studies on 
mongo!isin, calling attention to the increase of this disease, in 
the last ten years, in the province of Vicenza. 


Meeting of Anatomists 


The Societa italiana di anatomia held recently, in Palermo, 
its third annual convention, under the chairmanship of Professor 
Chiarugi, director of the Istituto di anatomia of the University 
of Florence. Professor Levi discussed certain changes found 
in aged persons. He considered the pigment of the nerve cells, 
the fenestration of the ganglion cells, the decrease in the number 
of the Purkinje cells, the changes in the caliber of the muscle 
fibers, the increase of elastic fibers and of the brown pigment 
of the heart, the increase in the connective tissues and the) 
diminution of the elastic fibers in the vessels, the regression of 
the lymphatic tissues, the increase of the collagen in the entire 
organism and of the reticular tissue, with transformation of the 
latter into ordinary connective tissue. 


Tonsillitis and Kidney Disease 


Prof. Camillo Torrigiani, of the University of Florence, 
delivered recently a lecture on tonsillitis in relation to kidney 
disease. He discussed various conceptions as to the physiology 
of the tonsils, pointing out the protective function of the healthy 
tonsil and the harm that may result from the diseased tonsil. 
He divided into four types the renal disorders related to tonsil- 
litis: (1) simple albuminuria; (2) focal glomerulonephritis, the 
most salient characteristic of which is hematuria; (3) diffuse 
glomerulonephritis, with edema, hypertension, marked albumi- 
huria and sometimes retinitis, and (4) chronic nephritis. Focal 
‘glomerulonephritis is the most frequent form. Professor 
Torrigiani holds that tonsillitis with general symptoms may 
Cause true sepsis but generally is a local infection. He reported 
560 cases of tonsillectomy for rena! disorders, but he had statis- 
tics on the results in only 190 cases. Among these he observed 
17 cases of simple albuminuria, 91 cases of acute focal glomerulo- 
nephritis, 47 cases of chronic focal glomerulonephritis, and 
15 cases of diffuse chronic glomerulonephritis. In 91 cases of 
an acute focal type, he had 48 recoveries, 23 improvements and 
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Of the 47 


20 cases with a tendency to enter a chronic state. 
chronic focal types, 25 healed within twelve mouths, 7 improved 
and 15 remained unchanged. 


BERLIN 
(From Our Regular Correspondent) 
April 18, 1932. 
Influenza in Germany 


In spite of the hardships that rest heavily on Germany at 
present, it has not been spared several local epidemics of 
influenza. The reports based on statistics are not especially 
disquieting, but every physician knows that, in the past few 
weeks, we have had to contend with some severe infections. 
In Breslau, during the last weeks of February and extending 
over into March, there was an outbreak of influenzal disease, 
an account of which is given in the Deutsche medizinische 
Wochenschrift by Prof. P. Prausnitz, the director of the 
Hygienisches Universitats-Institut in Breslau. He explains 
the development of the epidemic as due in part to the over- 
crowding of pupils in the schoolrooms. The ‘recognition of 
this cause induced the municipal health service to abolish 
classes or to close schools entirely when at least 10 per cent 
of the pupils were ill and further overcrowding was contem- 
plated. Thus, on March 11, about 70 per cent of all classes 
were temporarily disbanded. The rapid retrogression of the 
epidemic was due, Prausnitz thinks, in no small measure to 
this procedure. He advanced also the belief that this epidemic, 
which presented surprising features when compared with earlier 
epidemics, furnishes evidence of the general lower resistance 
not only of the pupils but also of adults. Similarly, it could 
be proved by statistics that the “welfare jobless” furnish more 
than their proportionate share of the cases, because of the fact 
that, having been out of work for a long time, they had lonz 
since exhausted their savings and their reserves of strength. 
The Breslau epidemic was of a mild nature, fa the main. In 
Berlin the outbreak did not assume epidemic proportions but 
in Switzerland there was a conspicuous increase in the mor- 
bidity. In England the epidemic appeared with the change of 
the year. A slight increase of morbidity occurred in Denmark, 
while in Finland no change was noted. These statements, 
based on statistics, are of course entirely inadequate for the 
understanding of epidemic disease that presents such a chang- 
ing picture as influenza. Everywhere, severe complications and 
sequels of influenza are found the diagnosis of which is based 
partly on the clinical course, but chiefly on the leukocyte count, 
since the bacteriologic manifestations seldom furnish reliable 
data. 

Diphtheria Carriers 


A number of clinicians, writing in the “Kinderirztliche 
Praxis,” emphasize the difficulties of completely eliminating 
diphtheria bacilli from carriers, for if, as is usually the case, 
the bacilli are in the throat or nose, they cannot be killed 
with certainty, and while people are speaking, coughing or 
sneezing, the bacilli may be easily scattered and become the 
source of contagion. Professor Husler, in the Miinchener 
medisinische Wochenschrift, states that countless attempts have 
been made to free diphtheria carriers of the bacilli. As a rule, 
all such attempts fail. The methods employed vary, ranging 
from gargles of the most diverse kinds, and sprays, to roent- 
gen treatment and even to tonsillectomy. And if one does 
finally conclude that a sterilization has been brought about, 
not infrequently the bacilli soon reappear. In view of these 
facts, it may be just as well to abandon all drastic methods. 
Simple gargles and, when the bacilli are in the nose, open-air 
treatment should be used. Many bacillus carriers are harm- 
less, but unfortunately there is no reliable method by which 
the degree of virulence in man can be tested. Such a test 
would enable the physician to distinguish between dangerous 
and harmless carriers. In addition, it is probable that the 
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degree of virulence or infectiousness is not constant. A car- 
rier who has been well for months sometimes may suddenly 
be taken ill. The isolation of a carrier should not extend 
over too long a period, as it may impair the development and 
interfere with the education of the child in question. 


Death of Prof. Carl Spiro 

The death of Prof. Carl Spiro, formerly professor of physio- 
logic chemistry at the University of Strasbourg, at the age of 
65, is announced. Spiro was a native of Berlin. Near the 
close of the eighties, he was called to Strasbourg as assistant 
to the pharmacologist Schmiedeberg, and later to Hofmeister. 
He retained his professorship up to the time of the dissolution 
of the German university in 1918, and in 1921 he accepted the 
chair of physiologic chemistry in Basel. Along with Hof- 
meister, he was the first to apply physical chemistry to the 
field of biology and to introduce the colloidochemical mode of 
thinking into the science of physiology. Spiro was working 
on a large handbook of colloidochemical medicine when he 
died. Beyond the limits of his generally recognized scientific 
performances, Spiro revealed his scholarly nature by aiding at 
great personal sacrifice his younger colleagues. He shared 
without stint the treasures gathered by his long experience and 
studies, and thus advanced the cause of science, while he con- 
tinued to occupy an obscure position in the background. 


BUDAPEST 
(From Our Regular Correspondent) 
April 4, 1932. 
Symposium on Congenital Syphilis 

The Royal Medical Society held a debate, January 15, on 
the present state of our knowledge pertaining to congenital 
syphilis. Dr. E. Tiidés exhibited a case of syphilis in the third 
generation. He said, on the basis of cases reported in the 
literature, that there is no doubt that congenital syphilis may 
be conveyed to the fetus. The history of the case exhibited 
by the speaker was as follows: The grandfather acquired 
syphilis while unmarried. In his marriage, he infected the 
grandmother. From this marriage, after two abortions, one 
boy and one girl, both with classic signs of congenital syphilis, 
were born. The third living prematurely born girl was free 
from apparent contamination at birth. When 20 years old she 
married, as an intact virgin. Her husband was perfectly 
healthy, with a negative Wassermann reaction. In the child 
born from this marriage, syphilitic osteochondritis of both 
elbows developed. The spleen was large. The baby had shin- 
ing soles and enlarged glands at the elbows. The Wassermann 
reaction was strongly positive. The mother had general ade- 
nopathy and she was of a thin, gracile figure; her Wassermann 
reaction was strongly positive and her teeth were irregular 
with hutchinsonian changes on the upper central incisors. In 
this case the assumption of the transference of syphilis to the 
third generation by the placental route can be regarded as 
proved. 

Prof. J. Guszmann said that, when a daughter is married, 
syphilitic parents inquire whether syphilis is continued in the 
offspring; that is to say, in the third generation. In general, 
it can be stated that the chance is small, as even in absence of 
treatment the infectivity of the disease disappears in the course 
of years;: therefore, by the time the individual suffering from 
congenital syphilis reaches the age of 18-20 years, the danger 
of infection may be regarded as nil. Moreover, the negative 
possibility of infection is 100 per cent certain if the woman 
with congenital syphilis is subjected to antisyphilitic treatment 
during pregnancy. Although the transference is uncommon, it 
may still occur, as was proved by the family history exhibited 
by Dr. Tiidés. He had a similar case. The grandmother, now 
70 years of age, suffered from acquired syphilis. During her 
married life she was pregnant, by two husbands, thirteen times. 
When 48 years of age she presented gummas, At present her 
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Wassermann and Kahn reactions were 4 plus. A daughter of 
the former suffered from congenital syphilis. Another of her 
children, the eighth one, when 7 years of age, had his tibia 
swollen and ulcerated, the process lasting for six years. At 
8 years of age the child had a parenchymatous keratitis. Mean. 
while gummas occurred in other situations. At present the 
eburnation of the tibia and its sheathlike curvature, dystrophic 
teeth and macular cornea can be seen. The Wassermann, Kahn 
and luetin reactions were 4 plus. The grandchild, the son of 
the former, 19 years of age, suffers from congenital syphilis, 
The imbecile boy went to grammar school for three years. In 
his first two years he had fits. Hearing in his right ear is 
badly impaired, his speech is muffled and indistinct, and his 
right eye is cataractous. The palate is strongly arched; he has 
an asthenic constitution, an idiotic facial expression and micro- 


cephalia. The Wassermann, Kahn and luetin reactions are 


4 plus. 

Professor Sarbé spoke on syphilitic constitution with special 
regard to familial congenital syphilis. He examined forty-six 
families, which he divides into three classes: syphilitic parents 
without tabes or dementia paralytica, and their descendants; 
tabetic parents; parents with dementia paralytica, and their 
offspring. In all these classes one can find among the descen- 
dants all the manifestations of syphilis; from this he concludes 
that the individual spirochetes do not evoke different disorders 
of the nervous system. In other words, the assumption of the 
existence of neurotropic spirochetes is false. The second 
problem in conjunction with this topic is: Is it true that in 
syphilitic marriage the later born children are free from 
syphilis? He made a thorough investigation and found that this 
rule is erroneous, as proved by his own cases. Professor Sarbé 
discussed the question: Is there any and if so what is the 
difference among the descendants of syphilitic parents as to the 
possibility of the syphilitic infection? He found, in contrast 
with data heretofore accepted, that most miscarriages occur 
among the offspring of parents with dementia paralytica and 
the fewest miscarriages occur among the descendants of syphi- 
litic parents; on the other hand, in the latter group the number 
of dead and debilitated fetuses is considerably greater, and the 
number of healthy children is much greater among the children 
of parents with dementia paralytica. Heretofore this fact has 
been explained as due to the attenuation of the virulence of the 
spirochetes. In opposition to this contention, Professor Sarbé 
refers to his original conception, on which he published a book 
some years ago, that patients with congenital syphilis, like those 
with acquired syphilis, become infected by the blood and 
lymphatic systems. Cases of juvenile tabes and dementia 
paralytica are derived from the latter. 

As regards the mode of infection, he propounds a new theory. 
According to him there are individuals whose lymph glands and 
lymphatic system are so constructed that they prevent the spiro- 
chetes in them from getting into the blood system; in such indi- 
viduals the organism does not get infected through the blood 
stream and on this account skin manifestations do not appeat. 
This is the reason why they are missing in such cases of con 
genital syphilis in which tabes and dementia paralytica make 
their appearance. He supports his assumptions with experi- 
mental data and with facts from human pathology. The numeri- 
cal conditions of the placenta have to be reckoned with. The 
strikingly great number of healthy descendants of marriages 
among those with dementia paralytica he ascribes to the fact 
that in these cases the spirochetes are encased in the lymph 
glands and therefore the infecting capacity of such patients is 
considerably less_than in those infected through the blood. The 
prophylactic antisyphilitic treatment of mothers proved to be 
efficacious in experiences after the war. 

Dr. E. Tiidés remarked that the results of Wassermann and 
other tests give no decisive answer to the question Is congenil 
syphilis curable? In cases of congenital syphilis, negative 
Wassermann reactions and freedom from symptoms meaf # 
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cure only in a clinical sense. The earlier the treatment is 
begun, the more probable is complete cure and the elimination 
of possible late syphilis of the central nervous system. 

K. Burger mentioned that many obstetric textbooks state 
that pregnant women who have had syphilis a long time before 
need not be subjected to antisyphilitic treatment. This is 
wrong, he said. Today pregnant women who give a negative 
Wassermann reaction are treated if, in the history, traces of 
syphilis appear. The importance of the protection of gravid 
women is accentuated by every obstetric institute. In many a 
family latent syphilis is. detected by the serologic test made 
along with the obstetric examination. Antisyphilitic treatment 
during gravidity is likely to be followed by the delivery of a 
healthy fetus in from 80 to 90 per cent of the cases. 


Interpretation of Electrocardiograms 
Taken After Death 


Prof. Arthur Hasenfeld exhibited at a recent meeting of the 
Interhuspital Association a series of electrocardiograms proving 
that electrical phenomena in the heart do not cease completely 
until thirty-five minutes after the setting in of clinical death. 
Martini and Schell, who made electrocardiographic examina- 


tions, observed electrical phenomena only for nine minutes and 
thirty-c:ght seconds after the onset. of death. Also the animal 
experiments of Henrije prove that the electrical phenomena 
continue after the onset of death. Hasenfeld even succeeded 
in resuscitating such hearts. His extraordinary observations 
were nade on a woman, aged 62, in his clinic, suffering from 
severe myocardial degeneration. She died just prior to the 
electrocurdiographic examination. After ineffectual resuscitat- 


ing experiments lasting for ten minutes, electrocardiographic 
tests were made at the tenth, twentieth, twenty-sixth, thirty- 


fifth aud forty-fifth minute. In the electfocardiograms, even 
on the cne taken at the forty-fifth minute, the proofs of distorted 
electrics! phenomena were clearly seen. They did not com- 


pletely cease until forty-five minutes after the onset of death. 
From his cases Hasenfeld draws the following conclusions : 
1. Electrical phenomena may survive death by thirty-five 
minutes. 2, The possibility of hidden life is undeniable. 3. The 
resuscitation of the heart is possible; in acute cases (narcosis, 
intoxication, suffocation) efforts at resuscitation have to be 
performed energetically for at least half an hour. 4. The con- 
traction of the heart is not the only source of electrical 
phenomena. 


TURKEY 
(From Our Regular Correspondent) 
Ankara, April 23, 1932. 
Law Curbs Press on Crime 


At the meeting of the mental hygiene society in Istanbul, 
Prof. Dr. Fahreddin Kerim, the president, made reports on 
his observations in connection with examinations of feebleminded 
children made at various outpatient departments; on a project 
of prohibiting marriage for the mentally afflicted, and the 
pro and con of their sterilization; on the value of intelligence 
tests, and on steps the society has undertaken with regard to 
the establishment of juvenile courts. 

According to statistics, in Istanbul in 1928 there were 231 
suicides, 116 among males and 115 among females; in 1929 
there were 172 suicides, 101 among males and 71 among 
females; in 1930 there were 86 suicides, 49 among males and 
7 among females. All investigation into the causes of these 
suicides revealed that by far the largest number could be 
ascribed to extreme poverty, other causes in the order of fre- 
quency being nervous breakdown, insanity, alcoholism, love 
affairs and incurable diseases. 

An investigation into the causes of homicides revealed that 

fy were mostly traceable to alcoholism, poverty, unemploy- 
ment, jealousy, revenge and grudge. 

Though suicides have decreased in the last two years, 
homicides have been increasing, so provisions were made in the 
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law of 1931 to prohibit newspapers or periodicals from pub- 
lishing photographs or circumstances in connection with 
suicides, homicides or other crimes in such a manner as to act 
as an incentive; demoralizing details in connection with divorce 
cases, or proceedings pertaining to legal medicine if sexual 
relations are involved; stories either true or fictitious tending 
to degrade public morals or stimulating the formation of 
gangs; or articles true or fictitious tending to undermine family 
life or suggesting that the duties of motherhood are burden- 
some or otherwise to make motherhood undesirable. From one 
to two years in prison besides a fine ranging from 200 to 400 
Turkish pounds awaits persons violating the respective pro- 
visions of the press law; from one week to one year in prison 
besides a fine of from 25 to 200 Turkish pounds is the punish- 
ment for publication of indecent pictures or undesirable pictures 
in connection with suicides, homicides or other crime. 

The mental hygiene society stresses the need of establishing 
juvenile courts as a means of decreasing crime. As the result 
of a questionnaire, information was obtained concerning 201 
prisons. In December, 1930, the juvenile inmates-in 80 prisons 
numbered 732; in 1931 the average number of juvenile delin- 
quents traceable was 1,310. In only 21 of these 80 prisons are 
the inmates taught a trade; 26 indicated that they had wards 
for juveniles and 4 said that juveniles were kept away from 
adult inmates by the use of special rooms assigned to juveniles 
only. Five of these eighty prisons have their own physicians ; 
in seventy-five the health officer is called on as the need 
arises; in five prisons, physical examinations are made at 
certain intervals, in one once every fortnight, in one every three 
days, in one every two days, and, in the Istanbul prisons, physi- 
cal examinations are made every day. The charge of man- 
slaughter was faced by 310 juveniles between the ages of 11 
and 20; 200 were involved in robbery and theft, 39 in kid- 
naping of young women and 27 faced charges of stabbing. 
In 393 prisons there were 24,000 inmates in 1930, of whom 732 
were between the ages of 11 and 20; of these, 231 had both 
father and mother, 279 had no father, 68 had no mother, and 
154 had no father and no mother; 372 juvenile delinquents were 
born in rural communities and 309 in urban communities; 470 
of these juveniles had no schooling at all and 224 discontinued 
school at an early age; 221 smoked and 20 used alcohol and 
narcotics; 103 of the juveniles were married between the ages 
of 14 and 18. 

First Woman Pharmacist 


According to the law, the number of pharmacies is limited 
to one pharmacy to every 10,000 of population. It is therefore 
becoming more difficult for pharmacists to own a pharmacy 
and for this reason applications for admission to the school of 
pharmacology are decreasing. During the last ten years, a 
number of women have taken up the study of medicine but few 
take up the study of pharmacology. Having completed the 
prescribed course at the school of pharmacology and the 
required practical experience at a pharmacy, Belkis Hanum 
has been decided on to fill a vacancy that occurred through 
the death of the proprietor. She thus became the first woman 
to own and operate a pharmacy. 





Marriages 


Morris J. Raprn, Hartford, Conn., to Miss Cecile Alta 
Horowitz of Worcester, Mass., April 10. 

Roscort Rostin Wuite, Logan, W. Va., to Miss Jean 
Oplinger of Ocean City, N. J., May 21. 

Witi1am Duncan, Watertown, S. D., to Miss Katherine I. 
Peabody of Webster, recently. 

Morris L. Caste to Miss Raleigh June Gross, both of 
Minneapolis, in April. . 

FuLLER ALBRIGHT, Boston, to Miss Claire Birge of New 
York, May 20. 
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Deaths 





William H. De Ford, Des Moines, Iowa; Colleze of 
Physicians and Surgeons, Baltimore, 1883; also a dentist; 
member of the Associated Anesthetists of the United States 
and Canada; past president of the Iowa State Board of Dental 
Examiners and the Iowa State Dental Society; formerly pro- 
fessor of pathology, oral hygiene and anesthetics, College of 
Dentistry, State University of Iowa, professor of dental sur- 
gery and anesthetics, Drake University College of Medicine 
and professor of pathology, anesthetics and exodontia, College 
of Dentistry, Drake University; aged 73; died, March 22. 

Elmer Hendricks Funk ® Philadelphia; Jefferson Medi- 
cal College of Philadelphia, 1908; Sutherland M. Prevost pro- 
fessor of therapeutics, materia medica and diagnosis at his 
alma mater; member of the Association of American Physi- 
cians and the American Climatological and Clinical Associa- 
tion; fellow of the American College of Physicians; past 
president of the Pennsylvania Tuberculosis Association; on 
the attending medical staff of the Jefferson Medical College 
Hospital; aged 45; died, May 13, of angina pectoris. 

Roy Bishop Canfield ® Ann Arbor, Mich.; University of 
Michigan Medical School, Ann Arbor, 1899; professor of oto- 
laryngology at his alma mater; member of the American 
Laryngological Association, American Laryngological, Rhino- 
logical and Otological Society and the American Otological 
Society; fellow of the American College of Surgeons; served 
during the World War; on the staffs of the University and 
St. Joseph’s Mercy hospitals; aged 57; was killed, May 12, in 
an automobile accident. 

William Webster Root ® Slaterville, N. Y.; Rush Medi- 
cal College, Chicago, 1904; founder in 1902, and secretary- 
treasurer of the Alpha Omega Alpha honorary fraternity; in 
charge of emergency hospitals and research bacteriologist to 
Parke, Davis and Company, Detroit, 1908-1911; associate 
founder in 1925 and secretary-treasurer of the Association of 
College Honor Societies; for many years on the staff of the 

Ithaca (N. Y.) Memorial Hospital; aged 64; died, April 23, 


of arteriosclerosis. 

Francis Hervey Slack ® Boston; Tufts College Medical 
School, Boston, 1898; formerly secretary of the city board of 
health; professor of bacteriology, Kansas State Agricultural 
College, Manhattan, 1910-1911, and for many years instructor 
in the biology department, Massachusetts Institute of Tech- 
nology, Cambridge; formerly on the staff of the Brooks 
Hospital, Brookline; aged 57; died, May 5, in the Massachu- 
setts General Hospital, of carcinoma and bronchopneumonia. 


Leland Osgood Mauldin ® Greenville, S. C.; Medical 
College of the State of South Carolina, Charleston, 1903; 
member of the American Academy of Ophthalmology and Oto- 
Laryngology and fellow of the American College of Surgeons ; 
past president of the South Carolina Medical Association and 
the Greenville County Medical Society; on the staff of the 
Greenville City Hospital; aged 53; died, May 6, of heart dis- 
ease, following influenza. 

Albert Montgomery Dupuy McCormick ® Medical 
Director, Rear Admiral, U. S. Navy, retired, Berryville, Va.; 
University of Maryland School of Medicine, Baltimore, 1888 ; 
entered the Navy in 1888 and retired in 1930 on attaining the 
age of 64 years; fellow of the American College of Surgeons; 
aged 66; died, April 20, in Washington, D. C., of coronary 


thrombosis. 

William Daniel Hohmann ® Kewanee, IIl!.; Baltimore 
Medical College, 1890; past president of the Henry County 
Medical Society; formerly health officer of Kewanee; for many 
years on the staffs of St. Francis Hospital and the Kewanee 
Public Hospital; aged 64; died, May 8, of pulmonary and intes- 
tinal tuberculosis. 

Lea Wadsworth Tindolph ®@ Olean, N. Y.; University of 
Virginia Department of Medicine, Charlottesville, 1906; mem- 
ber of the American Academy of Ophthalmology and Oto- 
Laryngology; on the staff of the Olean General Hospital; 
aged 59; died, April 25, of acute dilatation of the heart and 


lobar pneumonia. 

Thomas Wotton Bickerton ® Fanwood, N. J.; College of 
Physicians and Surgeons in the City of New York, 1881; 
member of the Medical Society of the State of New York; 
for twenty years medical director of the New York Life 
Insurance Company; aged 78; died, May 4, of heart disease. 
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George Donohoe ® Cherokee, Iowa; Harvard University 
{ 


Medical School, Boston, 1898; member of the American Psy. 
chiatric Association; medical superintendent of the Cherokee 


State Hospital; aged 56; died, May 13, in Rochester, Minn, 














following an operation for ulcers of the stomach. ] 
Julius Elwood Hiatt @ Richmond, Ind.; University of } 
Indianapolis Medical Department, 1902; past president of the . 
Wayne-Union County Medical Society; formerly coroner of 
Henry County; on the staff of the Reid Memorial Hospital; \ 
aged 62; died, April 1, of cerebral hemorrhage. m 
Charles William Chastain, Plattsburg, Mo.; University di 
of Missouri School of Medicine, Columbia, 1880; College of 
Physicians and Surgeons in the City of New York, 1881; for de 
many years member of the school board; deputy state health dic 
commissioner; aged 74; died, April 19. m¢ 
Lee Preston Somers, New Castle, N. C. (licensed, North | 
Carolina, 1889); member of the Medical Society of the State Ph 
of North Carolina; aged 67; died, April 16, in the Davis me 
Hospital, Statesville, of carcinoma of the colon, stomach and Ap 
liver and chronic interstitial nephritis. I 
John R. Minehart @ Philadelphia; Medico-Chirurgical Uni 
College of Philadelphia, 1903; professor of pharmacognosy and yea: 
bacteriology and dean of the school of pharmacy, Temple Bi 
University ; aged 53; died, May 10, in the Temple University C 
Hospital, of cerebral hemorrhage. cian 
Adolph J. Girardot, Toledo, Ohio; Detroit College of Uni 
Medicine, 1895; served during the World War; formerly on occlt 
the staff of St. Vincent’s Hospital; aged 61; died, April 15, C} 
in the Veterans’ Administration Hospital, North Chicago, of and 
chronic pulmonary tuberculosis. in B 
Frank Blair Humphreys ® Angola, Ind.; University of gang 
Michigan Medical School, Ann Arbor, 1892; served during the Jo! 
World War; formerly county coroner, and member of the ion 
school board of Angola; aged 66; died, May 10, of influenza aged 
and pneumonia. sl 
John Emory Reed, Benton, Ill.; St. Louis College of in 
Physicians and Surgeons, 1910; member of the Illinois State Siw 
Medical Society; served during the World War; <ivision the i 
superintendent of public health; aged 51; died, April 25, of dilatat: 
heart disease. A | 
Thomas A. D. Baird ® Bay City, Mich.; McGill Univer- ar 
sity Faculty of Medicine, Montreal, Que., Canada, 1885; aged "va 
09; on the staffs of the Bay City General Hospital and the and di. 
Mercy Hospital, where he died, April 27, of lobar pneumonia R ” 
Franklin Edward Williams, Vienna, Ga.; University MM Meda 
Georgia Medical Department, Augusta, 1902; member of the ay : 
Medical Association of Georgia; aged 50; died, Apri! 25, is diabetes 
the Oglethorpe Private Infirmary, Macon, of heart discase. Sohn 
William Blake, Detroit; Faculty of Medicine of Trinity Physicia 
College, Toronto, Ont., Canada, 1873; member of the Michigan member 
State Medical Society; formerly mayor of Lapeer, Mich; of heart 
aged 87; died, May 2, of arteriosclerosis and gangrene. Sten 
Robert Frank Flowe, Kannapolis, N. C.; North Carolim Institute 
Medical College, Charlotte, 1913; member of the Medical Medical 
Society of the State of North Carolina; aged 43; died, April angina p 
30, in the Jefferson Hospital, Philadelphia, of empyema. Rober 
_James Francis O’Leary, Shreveport, La.; Bellevue Hos College ; 
pital Medical College, New York, 1873; member of the Low Wills H, 
siana State Medical Society; Confederate veteran; aged 8; administer 
died, April 19, of bronchopneumonia and influenza. Claren, 
George Thomas Boyd ® Los Angeles; Kansas City Medical ( 
Medical College, 1905; served during the World War; medical e; 
58; on the staff of the Hollywood Hospital, where he die Mi bstructio; 
i Willia 


May 5, of an overdose of drugs, self-administered. 

Oliver H. Paxson, Philadelphia; Hahnemann Medical Gol 
lege and Hospital of Philadelphia, 1890; emeritus profess 
of therapeutics at his alma mater; served during the Wold 


hesota, 18 
ation ; Cj 
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War; aged 72; died, May 9, of heart disease. Leonar 
Frank Floyd Barger, Urbana, Ohio; Miami Medical C—m College, 1; 
lege, Cincinnati, 1903; member of the Ohio State Medical “lation; ag 
Association; served during the World War; aged 54; mellitus, 
May 7, of streptococcic infection of the throat. Willia 
Aibert Lynch, Fairbury, Neb.; University of Michi University 
Medical School, Ann Arbor, 1901; fellow of the Americ April 15, j 
College of Surgeons; for many years mayor of Fairbuniggy “emia. 
aged 63; died, April 18, of cerebral embolism. ~ . Julia 
Ainslee Power Ardagh, Orillia, Ont., Canada; T Versity Sc 
Medical College, Toronto, 1890; L.R.C.S., L.R.C.P., EORRe terioscle 
burgh, and L.F.P.S., Glasgow, 1891; formerly member of! femur, 
board of education; aged 63; died, March 11. = Charles 
_ Edward Albert Foley ® Chicago; Northwestern Uniti College, ¢ 
sity Medical School, Chicago, 1896; assistant managing of ence g 
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chronic nephritis and coronary thrombosis. 

Samuel E. Armstrong, Rutherford, N. J.; Albany (N. Y.) 
Medical College, 1885; member of the Medical Society of 
New Jersey; aged 78; died, April 23, of cerebral hemorrhage, 
arteriosclerosis and chronic myocarditis. 

Addison Lee Ambrose, Long Beach, Calif.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1882; 
member of the Nebraska State Medical Association; aged 77; 
died, March 4, of chronic myocarditis. 


John Alexander Rose, San Francisco; University of Aber- 
deen Faculty of Medicine, Aberdeen, Scotland, 1897; aged 58; 
died, February 29, in the French Hospital, of lobar pneu- 
monia and acute diffuse nephritis. 


George Brooks Swasey, Portland, Maine; College of 
Physicians and Surgeons in the City of New York, 1875; 
member of the Maine Medical Association; aged 80; died, 
April 21, of cerebral hemorrhage. 


Henry Clay McKinley ® Meyersdale, Pa.; Philadelphia 
University of Medicine and Surgery, 1868; for thirty-eight 
years secretary of the Somerset County Medical Society; aged 
91: died, March 29, of senility. 

Charlotte Alden Nortell, Oak Park, Ill.; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1906; aged 52; died, May 13, of coronary 
occlusion and arteriosclerosis. 

Charles Henry Christal, Los Angeles; L.R.C.P., Ireland, 
and L.R.C.S., Ireland, 1908; aged 47; was drowned, May 10, 
in Buenos Aires, when he stumbled as he was walking up a 
gang plank to board a ship. 

John Mills Lang, Chicago; Rush Medical College, Chi- 
cago, 1895; member of the Illinois State Medical Society; 
aged 6: died, May 19, of chronic valvular heart disease and 
chronic interstitial nephritis. 

Loammi J. Smith, Ridge Spring, S. C.; University of 
Maryland School of Medicine, Baltimore, 1903; served during 
the World War; aged 53; was found dead, April 12, of acute 
dilatation of the heart. 


Ardelle T. Hall, Los Angeles; Chicago Homeopathic 
Medica! College, 1883; aged 75; died, March 10, in the Good 
Samaritan Hospital, of gangrene of the foot, arteriosclerosis 
and diabetes mellitus. 

Radford Ola Braswell ® Fort Worth, Texas; Physio- 
Medical College of Indiana, Indianapolis, 1901; aged 58; died, 
May 5, in St. Joseph’s Hospital, of coronary occlusion and 
diabetes mellitus. 

John Henry Martin, New Matamoras, Ohio; College of 
Physicians and Surgeons, Baltimore, 1893; for many years 
member of the board of education; aged 71; died, April 28, 
of heart disease. 

Alva Thompson McKinney, Elkton, Ky.; Physio-Medical 
Institute, Cincinnati, 1880; member of the Kentucky State 
Medical Association; aged 75; died suddenly, April 29, of 
angina pectoris. 

Robert Neff Keely ® Philadelphia; Jefferson Medical 
College of Philadelphia, 1882; formerly on the staff of the 
Wills Hospital; aged 71; died, May 10, of poison, self- 
administered. 

Clarence Mann Paine, Atlanta, Ga.; Albany (N. Y.) 
Medical College, 1887; past president of the state board of 
medical examiners; aged 71; died, April 28, of acute intestinal 
obstruction. 

William Jesse Taylor, Pipestone, Minn. (licensed, Min- 
nesota, 1893); member of the Minnesota State Medical Asso- 
ciation; Civil War veteran; aged 87; died, April 15, of broncho- 
pneumonia. 

Leonard Kyle Philpot, Columbia, S. C.; Atlanta Medical 
College, 1875; member of the South Carolina Medical Asso- 
tiation; aged 78; died, April 2, of angina pectoris and diabetes 
mellitus. 

William Bennett Jeffries, Citronelle, Ala.; Washington 
University School of Medicine, Baltimore, 1876; aged 78; died, 
pril 15, in Fairfield, of chronic nephritis, arteriosclerosis and 


uremia. 


Julia Ann Bray Russell, Brighton, Mass.; Boston Uni- 


versity School of Medicine, 1880; aged 85; died, April 12, of 
arteriosclerosis, cerebral thrombosis and fracture of the right 


ur, 


Charles Keown @ Independence, ‘Mo. ; Hering Medical 
College, Chicago, 1913; aged 52; on the staff of the Inde- 
ence Sanitarium, where he died, April 21, of septicemia. 
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of the Chicago State Hospital; aged 58; died, May 17, of 
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William L. Des Portes, Columbus, Ga.; College of Physi- 
cians and Surgeons in the City of New York, 1894; aged 62; 
died, March 26, of an overdose of morphine, seli-administered. 

Harry William Wirklich, Brooklyn; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1918; 
aged 38; died, April 23, of peritonitis and appendicitis. 

Orville Wilbur Lane, Great Barrington, Mass.; Hahne- 
mann Medical College and Hospital of Philadelphia, 1887; 
aged 76; died suddenly, April 23, of embolism. 

Thomas R. Howell, Madisonville, Ky.; Hospital College 
of Medicine, Louisville, 1904; for seven years county coroner ; 
aged 59; died, April 25, of chronic nephritis. 

Robert Wallace Cooke, Van Nuys, Calif.; University of 
Cincinnati College of Medicine, 1924; aged 35; died, March 26, 
of chronic ulcerative colitis and septicemia. 

Catherine Walker, Jamestown, N. Y.; Hahnemann Medi- 
cal College and Hospital, Chicago, 1885; aged 90; died, March 
25, of chronic endocarditis and myocarditis. 

James William Sifton, Emmett, Idaho; University of 
Pennsylvania School of Medicine, Philadelphia, 1894; aged 78; 
died, February 9, of bronchopneumonia. 


Howard Bayard Erdman ® Macungie, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1906; aged 53; 
died, May 12, of cerebral hemorrhage. 

Herman T. Schneider, Conway, Mo.; Hahnemann Medical 
College and Hospital, Chicago, 1878; aged 87; died, Feb- 
ruary 28, of myocarditis and influenza. 

Orient C. Higgins, Porterville, Calif.; California Medical 
College, Oakland, 1882; aged 76; died, March 17, of ruptured 
kidney as the result of an accident. 

Theodore Sprissler ® Philadelphia; University of Penn- 
sylvania School of Medicine, Philadelphia, 1887; aged 71; 
died, May 3, of arteriosclerosis. 

Gelon B. Smithson, Wellborn, Fla.; University of Louis- 
ville (Ky.) School of Medicine, 1894; aged 64; died, April 11, 
of myocarditis and influenza. 

Argo Melbourne Foster, Racine, Wis.; Michigan Col- 
lege of Medicine and Surgery, Detroit, 1892; aged 66; died, 
May 3, of coronary sclerosis. 

William Volney McCanless, Danbury, N. C.; College of 
Physicians and Surgeons, Baltimore, 1888; aged 79; died, 
April 24, of angina pectoris. 

Richard Kersey Horn, Brantley, Ala.; Georgia Eclectic 
Medical College, Atlanta, 1881; aged 75; died, March 29, of 
cirrhosis of the liver. 

Clyde Briggs Laughlin, San Francisco; University of 
California Medical Department, 1900; aged 61; died, March 23, 
of Hodgkin’s disease. 

Charles Wesley Williams, Escondido, Calif.; Missouri 
Medical College, St. Louis, 1881; aged 75; died, February 10, 
of multiple myeloma. 

Walter Farnham, Palouse, Wash.; University of Oregon 
Medical School, Portland, 1892; aged 63; died, February 24, 
of septic sore throat. 

Robert Fulton Winchester, Santa Barbara, Calif.: Medi- 
cal School of Maine, Portland, 1867; aged 86; died, March 31, 
of arteriosclerosis. 

Claude L. Shafer @ Alvin, Texas; University Medical 
College of Kansas City, Mo., 1902; aged 60; died, April 19, 
of heart disease. 

Alexander Hector Beaton, Orillia, Ont., Canada; Vic- 
toria University Medical Department, Coburg, 1864; aged 93; 
died, March 4. 

Lazare Wischnewetzky, New York; University of Wurz- 
burg, Germany, 1886; aged 73; died, March 8, of heart disease 
and bronchitis. 

Patrick Joseph Taugher, St. Nazianz, Wis.; Chicago 
Medical College, 1886; aged 70; died, April 12, of cerebral 
hemorrhage. 

William J. Burleigh, St. Louis; Missouri Medical Col- 
lege, St. Louis, 1883; aged 76; died, April 25, of cerebral 
hemorrhage. 

Edward Paul Fick @ Seattle; Rush Medical College, Chi- 
cago, 1903; aged 51; died, May 3, in Roseburg, Ore., of heart 
disease. 

James B. Steedman, Louisville, Ky.; Louisville Medical 
College, 1884; aged 69; died, March 30, of cerebral hemorrhage. 

Thomas Robertson ® Steeleville, Ill.; St. Louis Medical 
College, 1887; aged 70; died, April 22, of influenza. 

William M. Hoover, Grove City, Ohio; Columbus Medi- 
cal College, 1880; aged 80; died, April 28. 

















2008 QUERIES AND 


Correspondence 


CARRIERS OF HEMOPHILIA 
To the Editor:—I read with interest the inquiry as to whether 
or not female hemophilia carriers could be detected by any 
method, and your reply thereto, which appeared in THE 
JournaL, May 7, page 1679. It has always been my opinion 
that none of the tests proposed are of any value, whereas in 
your reply you take the stand that although the tests are not 
absolutely reliable, when positive they would constitute strong 
evidence that the woman in question was a carrier. 
May I quote the following, which appeared in Eugenical 
News, December, 1931, page 214: 
popular misapprehension concerning 


There seems to be considerable 
the possibility of determining a female carrier of hemophilia by so:re 
llood or chemical test, whereas as far as medical science now knows, 
the only method differentiating between a woman, from an affected 
family who is a carrier of hemophilia, and one from the same family 
who is not a carrier, is to let each produce sons or grandsons and to 
determine the proportion of hemophiliacs among them. . . . Dr. 


Carroll L. Birch states on November 23 in a letter to Eugenical News: 
“In recent years two proposed tests have appeared in the literature; one‘ 
concerned the type of the blood, and the other the reaction of the blood 


to cobra venom. Neither of these tests have proven successful.” 


With special reference to the relationship between blood 
groups and hemophilia, I said in a paper (Genetics, May, 1932, 
p. 336): 

Kubanyi has determined the blood groups of members of hemophiliac 
families, in order to determine the presence or absence of linkage. 
Kubanyi’s work, it would seem, is unnecessary, for hemophilia is a sex- 
linked trait, whereas blood groups are not, so that linkage between these 
two characters is hardly possible. 

As a matter of fact, a careful analysis of Kubanyi’s data will 
show no evidence of linkage between blood groups and hemo- 
philia. Perhaps some ambitious worker will now try to deter- 
mine whether or not the recently discovered agglutinogens M 
and N of Landsteiner and Levine are linked to hemophilia. 
Such work also would be futile, however, since the agglutinogens 
M and N are not sex linked. 

ALEXANDER S, WIENER, M.D., Brooklyn. 


“ALLERGIC INERTIA AND AVITAMINOSIS” 

To the Editor:—I am much interested in the editorial in 
THE JouRNAL, April 23, entitled “Allergic Inertia Due to 
Avitaminosis.” The editorial quotes the work of Hurwitz and 
Wessels purporting to show that there is a lack of parallelism 
between the reactivity of the bronchial smooth musculature and 
the uterine musculature. The authors are quoted as indicating 
that, in a controlled series of experiments, they found this 
disparity due probably to a vitamin deficiency. 

In a study that I made in association with H. L. Gruehl, 
reported in the Proceedings of the Society for Experimental 
Biology and Medicine (26:197, 1928) and published in extenso 
in the Journal of Laboratory and Clinical Medicine (16:1069 
{Aug.] 1931), we compared the anaphylactic response of a 
sensitized animal to various routes of shock demonstration, and 
in comparing the Schultz-Dale method with the intravenous 
we showed in a series of twenty-three animals that in eleven 
animals there was a similar-response of the uterine strip and 
the bronchial musculature, in one animal there was a doubtful 
reaction of the uterine muscle with a positive bronchial con- 
striction, in six animals there was negative uterine constriction 
and positive bronchial constriction, and in five animals both 
were negative. 

Our series of animals is similar to that quoted by Hurwitz 
and Wessels, and it will be noted that our animals were all fed 
alike. They all received green leafy vegetables which are sent 
regularly from a neighborhood vegetable market. We believe, 
therefore, that the vitamin content of their diet was in no way 


different. Our conclusions in this study were merely to the 


effect that smooth muscles are not all sensitized to an equal 


Jour. A. M.A, 
JUNE 4, 1932 


MINOR NOTES 


degree, and that the muscles in the guinea-pig that respond 
most regularly to anaphylactic sensitization are the smooth 
muscles of the bronchioles, and further that the most regular 
results of anaphylactic shock in the guinea-pig are brought 
about by the intravenous route. 

In another experiment (Proc. Soc. Exper. Biol. & Med, 
26:127, 1928) we sensitized virgin guinea-pigs by inhalation and 
showed that the inhaled substances sensitized the bronchial 
musculature, and in certain instances also sensitized the uterine 
musculature. 

In view of the work quoted, we can merely indicate that at 
times the musculature of the uterus does not become sensitized, 
Again we cannot attribute this to avitaminosis. It appears to 
me that in the domain of anaphylaxis and allergy there are 
many conclusions drawn that are not warranted, and that there 
is not enough understanding of the irregularities that exist in 
sensitization. There must be many factors that play a role. 
Possibly vitamin deficiency does, but I do not believe that the 
paper of Hurwitz and Wessels has demonstrated this. 

Bret Ratner, M.D., New York. 


Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and acldress, 
but these will be omitted, on request. 


ALLERGIC RHINITIS 


To the Editor:—For the past five years my wife has had daily attacks 
of what I first thought was a hyperesthetic rhinitis. The attack usually 
was ushered in by a complete occlusion of both nares and a sensation 
as though the pressure within was about to burst the nose. Then pro 
fuse rhinorrhea would take place, as well as a period of sneezing. One 
nose and throat man, who said that a small spur on the septum was 
responsible, did a submucous resection, but the condition was aggravated. 
Then one inferior turbinate was cauterized, with slight relief. Allergic 
tests were negative. The frontal sinuses are normal. Seven teeth pre 
sumably causing a focal infection were extracted. She went to Texas 
because of a more equable climate; slight relief was obtained but still 
the attacks persisted. At present she has an attack at about 4 or 5 a. m 
and is awakened because of the inability to breathe through the nostrils. 
After assuming the upright posture, she obtains some relief and soon 
starts to sneeze and has a profuse discharge of a watery secretion. She 
is 39 years of age and was always in excellent health until this trouble 
Urinalysis, blood examination and basal metabolism determina 
Will you please give me any information as to the 
M.D., Illinois, 


started. 
tion show nothing. 
etiology and treatment of such a case? 


ANSWER.—The symptoms—occlusion of the nares, feeling of 
pressure, rhinorrhea and sneezing—are characteristic of allergic 
rhinitis, also called hyperesthetic or vasomotor rhinitis, of 
perennial hay fever. The fact that two nasal surgical pro 
cedures were carried out with no relief confirms the diagnosis 
of an allergic condition; i. e., hypersensitivity to something 
probably containing protein. The rest is detective work. 
tests are of the greatest help and should be done thoroughly. 
It is not sufficient to do a dozen or twenty. Such testing % 
incomplete and only casts reflection on the allergic management 
of these cases. The patient should be tested for all sorts of 
epidermals, for every food she eats, for pollens, and for miscel 
laneous substances like orris root and pyrethrum (insecticides). 
Scratch tests are probably best and, if negative, should & 
followed up by intradermal tests. By this thorough examin 
tion there is much more chance of locating the offending 
material than by incomplete and haphazard testing. After 
these tests have been carried out and if negative again, certai 
other management is indicated. .The history of the time of the 
attacks strongly suggests that the irritating substance is in 
bedroom. Therefore rugs should be removed, and the dra 
or curtains should be thoroughly cleaned, along with the rest 
of the room; a good vacuum cleaner is best here. 
and mattress should be encased in light rubber sheeting 
sewed with triple stitching so that there is no peseltil 
particles of feathers or cotton or horsehair escaping. 
these measures fail to bring relief, attention must be direct! 
elsewhere. All animals should be removed from the hows 
face powder should be free from orris root or not used at al; 
talcum powder and bath powders must be avoided. If all thet 
procedures are likewise unsuccessful, attention to the diet may 
re Autogenous vaccine from the nasal secretion may * 
of aid. : 
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ERYTHEMA NODOSUM 


To the Editor:—A white woman, aged 40, had an acute membranous 
sore throat and _ tonsillitis with typical symptoms six weeks ago. This 
cleared up quite readily with a 10 per cent solution of mild silver protein 
and acetylsalicylic acid. Seven days later an inflamed, indurated, tender 
area appeared just distal and somewhat lateral to the left patella, free 
of the tibia. This area was slightly raised, quite hot, with color disap- 
pearing on pressure, and there was no fluctuation. Within the next week 
there were many more similar areas on the left leg as well as on the 
right, another below the left elbow posterior aspect and an area of con- 
junctivitis on the nasal side of the right eye. There never was evidence 
of pathologic change in any internal organ. The patient never looked 
or felt severely ill, felt weak and had considerable pain in walking. 
These lesions have steadily improved in the past four weeks, but when 


the patient stands they become a bluish hue, which worries her, together 
with her extreme weakness. To my mind there must have been a bac- 
teremia present with multiple areas where they became lodged in the 
blood stream. Is this diagnosis correct and what would be the correct 
manner of treatment? The temperature since the development of the 


lesions has ranged from normal to 100 F. Please omit name. 
M.D., Nebraska. 


AnsweR.—The condition described, including onset with a 

history of sore throat, followed by inflamed, tender lesions, 

chiefly on the lower limbs, corresponds to that of erythema 
nodosum. The course is usually mild and the fever is slight. 

Several weeks is often required for the disappearance of the 

lesions, and there may be recurrences. The condition frequently 

begins with sore throat or pharyngitis, which, with the fever 

and other symptoms, suggests an acute infectious disease. There 

are usua!ly no sequelae. Movement of the extremities may be 


painful on account of the local tender nodes. 
In some years there occur a number of cases in one locality, 

FA while in other years only an occasional isolated case is 
encountered. : ‘ 
: The appearance of the lesions strongly suggests an embolic 

lodgment of organisms, occurring during the course of a bac- 

teremia. In one series of cases routine blood cultures yielded 

in two instances colonies of small nonhemolytic streptococci, 
4s while in several other cases blood cultures showed no growth. 
lly In treatment during the acute illness, sodium salicylate or 
on some other salicyl compound gives relief -from pain. Rest in 
yr bed, or at least relative rest, is desirable. 
ne Weakness, lassitude and anemia are noted following the 
was disease, 2s in acute rheumatism, and call for iron therapy and 
. other supportive treatment. 
pre- pepe a 
a KAHN TEST AND WASSERMANN 
ie To the | Jitor:—Will you kindly advise whether the acetone insoluble 
rils. test is n delicate and more definite than is the Kahn test in deter- 
soon mining a \\Vassermann reaction? 
She J. H. Turner, M.D., Huntington Park, Calif. 
= Answer.—It is assumed that by “the acetone insoluble test” 
) the is meant the Wassermann test in which is employed an acetone 
is. insoluble antigen. This antigen was perfected by Noguchi, who 
¢ of believed that the acetone insoluble fraction of heart tissue lipoids 
orgic was superior as a Wassermann antigen to the acetone soluble 
e fraction. The use of acetone insoluble antigen in the Wasser- 
‘pro- mann test was in considerable vogue two decades ago. Its use 
nosis has gradually been abandoned,’ owing largely to its insufficient 
thing sensitivity. The Kahn test is generally considered more sensi- 
Skin tive than the Wassermann test with an acetone insoluble antigen. 


ighly. Caffey and Kreidel (Am. J. Dis. Child. 38:1206 [Dec.] 1929), 
ng is who made a comparative study of the two tests, reported the 






ement Kahn to be more sensitive and more specific. 

rts of 

iscel- 

-ides). PREGNANCY AFTER CHILDBIRTH WITHOUT INTER- 
ld be VENING MENSTRUATION 

mutta To the Editor:—Can pregnancy occur following a prior childbirth 
onding without an intervening menstruation? The question is asked in the 
After interest of a multipara, aged 32, whose youngest baby is now 7 months 
-ertail dd. She nursed the baby for three months and has not menstruated 
of the = the beginning of pregnancy sixteen months ago. She now presents 
in the classic symptoms of a three months’ gestation. Can a virgin become 








Pregnant prior to the first menstruation? 
Wiis FP. Baker, M.D., Santa Ana, Calif. 

















Ayswer.—Pregnancy can and does often occur after child- 
ith without an intervening menstruation. There is a common 
ief among the public that a woman who nurses a baby cannot 
tonceive as long as lactation continues and for this reason many 
women do not use contraceptives during this period. This 

f is erroneous, as is the notion that a woman does not 
menstruate while she is nursing a baby. Women may become 
Pregnant even within a few weeks after delivery. In one case 
N0 menstruation occurred for a period of eight years because 
Constantly repeated pregnancies. A virgin can become preg- 
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nant before the onset of the first menstruation. Likewise ges- 
tation is possible after the menopause has occurred. From the 
foregoing it may be seen that even though menstruation may 
be absent during such physiologic periods as childhood, lactation 
and the change of life, ovulation may nevertheless occur and 
conception is possible. Even during pregnancy in some instances 
ovulation may occur and this is the basis for the belief that 
superfetation may take place. 


SEX DESIRE AND MENOPAUSE—HIGH VOLTAGE 
ROENTGEN THERAPY IN CANCER 

To the Editor:—In regard to the artificial induction of the menopause 
in women by means of the x-rays, I should like to ask whether sexual 
frigidity is a common consequence. What percentage of frigidity 
accompanies or follows the normal menopause? In cancer of the uterus 
does irradiation with 200,000 volts or higher possess definite, proved 
curative results that cannot as well be obtained by the 140,000 to 
160,000 volt technic? Please omit name. M.D., California. 


ANSWER.—Gradual loss of sexual desire may be a sequence 
of the artificial menopause. Maintenance of sex desire appears 
to be slightly more common than after the normal menopause. 
As a rule, lack of sex desire accompanies the normal menopause, 
although a considerable number of women continue to be 
sexually active for some years. A 200,000 volt machine fur- 
nishes the minimum amount of energy for satisfactory high 
voltage roentgen therapy. A still stronger voltage is preferable. 


MENSTRUAL CYCLE 

To the Editor:—In Queries and Minor Notes, March 19, appeared an 
answer to a question on “Physiologic Sterility and Conceptive Capacity,” 
in which mention was made of experimental work being done along this 
line by Knaus and a combination of disks worked out by him. Where 
may one obtain these conclusions arrived at by Knaus, as well as the 
disks? In mentioning the ‘‘menstrual cycle,’’ where does one begin? 
In other words, which is the first day of the cycle? Please omit name 


and city. M.D., Iowa. 


ANSWER.—The articles by Knaus are written in German, but 
abstracts of these papers may be found in the 1929 Year Book 
of Obstetrics and Gynecology by J. B. De Lee and J. P. Green- 
hill, pages 21-22, and in the 1931 Year Book, pages 363-364. In 
the latter article are comments by Greenhill on the matter of 
physiologic periods of sterility in women. The most recent 
original articles are: 

Ueber den Zeitpunkt der Konzeptionsfahigkeit des Weibes, Arch. f. 

Gynak. 146: 343, 1931. 

Sterilizierung und Konzeptionsverhiitung, Zentralbl. f. Gynak. 55: 

The disks may he obtained by writing to Konzip-Haupt- 
vertrieb, Sttibing bei Graz, Austria. 

By the beginning of the menstrual cycle, the day the menstrual 
bleeding begins is meant. This is the first day of the cycle. 


GOITROGENIC PROPERTIES OF CABBAGE 
To the Editor:—1. Why do experimental animals fed on cabbage 
develop goiter? 2. Is it the result only of an exclusive cabbage diet? 
3. Is the goiter in question simple, colloid or hyperplastic? 4. What 
bearing on the diet of man has a liberal amount of raw or cooked cabbage? 


L. W. Mecxstrotn, M.D., Chicago. 


ANswER.—1. Because of the presence in cabbage of a goitro- 
genic substance. This goitrogenic property is, in general, 
inversely proportional to its ability to absorb iodine (Marine 
and others). 

2. No. Cracker dust (Hunt), fat to pigeons (McCarrison), 
liver to dog, fowl or trout (Marine and Lenhart) will also 
produce goiter. Brussel sprouts and cauliflower have about the 
same potency as cabbage. The goitrogenic property is greatly 
increased by steaming. 

3. Hyperplastic. 

4. Cooking or steaming the cabbage greatly increases its 
potency in producing hyperplasia. Hashed fresh cabbage has 
little property of producing thyroid hyperplasia. In most of 
this work on rabbits, cabbage was the principal food of these 
animals. It seems doubtful whether enough cooked cabbage 
would be ingested daily by a given individual over a long 
enough period to produce a hyperplastic thyroid gland. 

The following references are pertinent: 


Marine, David; Baumann, E. J., and Cipra, A.: Studies on Simple 
Goiter Produced by Cabbage and Other Vegetables, Proc. Soc. Exper. 
Biol. & Med. 26: 822 (June) 1929. 

Marine, David; Baumann, E. J.; Webster, B., and Cipra, A.: Effect 
of Drying in Air on the Goiter-Producing Substance in Cabbage, 
Proc. Soc. Exper. Biol. & Med. 27%: 1025 (June) 1930. 

Webster B., and Cipra, A.: Effect of Acid and Alkaline Hydrolysis 
on the Goitrogenic Substance Contained in Cabbage, Proc. Soc. 
Exper. Biol. & Med. 27%: 1926 (June) 1930. 
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POISONING BY ERGOAPIOL 

To the Editor:—Will you please send me the formula of ergoapiol, 
manufactured by Martin H. Smith Company, New York. I would 
also appreciate if you send me any reports of poisoning or deaths 
due to the use of this drug if they have been reported in the medical 
literature. A patient of mine died in the hospital today and the post- 
mortem revealed a severe toxic, fatty metamorphosis. in the liver and 
kidneys and heart. She gives a history of having taken eighteen 
ergoapiol capsules within forty-eight hours in order to induce an abor- 
tion, together with self-insertion of a rubber tip into the uterus. Fol- 
lowing this she began to bleed and passed clots, the bleeding ceasing 
in three days. The next day she began to vomit and had diarrheal 
movements. The next day she became jaundiced and was unable to 
urinate and in the succeeding eight days passed only 16 ounces of urine 
in spite of all measures to induce diuresis. During her entire illness she 
had a normal pulse and temperature. I believe she was chemically 
poisoned by the ergoapiol, although we were unable to have a toxicologic 
examination of the kidneys or liver. I understand that this preparation 
can be purchased by the public in drug stores without a doctor’s pre- 
scription, and I believe that measures should be taken to prevent this in 
view of the toxic nature of the preparation. 


J. J. Lasow, M.D., Elizabeth, N. J. 


ANSWER.—The symptoms and the tragic ending in the case 
reported are quite evidently due to volatile oil poisoning, such 
as occurs unfortunately too commonly from the use of these oils 
as abortifacients. The formula for Ergoapiol given by the 
manufacturers is: 

5 grains 


Agial (Special) ..ccccvccecevessttetees Gon eee 

NO ona ow acne se bnn enaban ane nea e ee 1 grain 
eo are + b.4 W105 Witte Ba pe ae ee % grain 
DOE ios unc c ux bus cess 5604 DARE ee lé grain 


The “Apiol” in this preparation is very probably the oleoresin 
of parsley seed. The dose taken by the patient of either this 
oleoresin or of the oil of savin, and still more especially of the 
two combined, would be adequate to produce the gastro-enteritis, 
hepatitis and nephritis, which might be postulated as having 
been produced, on the basis of the symptoms observed. 





PARALYSIS OF VOCAL CORDS 

To the Editor:—-1 have a patient who developed a paralysis of the 
left vocal cord following an abdominal operation, a complication which 
Physostigmine, however, was given for abdominal 
distention, and the paralysis was peripheral in origin. Is physostigmine 
known to have any special action on the vocal cords? If so, does it do 
‘ . wesniaaian® ? : 
permanent damage? Please omit name. M.D., Long Island. 


seems most remote. 


ANSWER.—Physostigmine (eserine) stimulates many involun- 
tary muscles in the body. We do not know that any effect has 
ever been noted on the vocal cords. The paralysis of the left 
vocal cord must have been due to some other coincidence or 
lesion. Whether the effect on the vocal cord will be permanent 
or not depends on the type of injury to the recurrent laryngeal 
nerve, and its nature cannot be determined without knowing 
what other factors may have been present besides the use of 


physostigmine. 


EDEMA OF FOOT AFTER INJURY 
To the Editor:—Perhaps you will be able to assist me with this 
I have a man under my care, aged 30, who was injured in 
November, 1931. His foot and leg were caught between two heavy iron 
rollers of a conveyor. The rollers were about 2 inches apart, but there 
was some give to them, so that they could be spread farther apart with 
force. A roentgenogram showed no dislocations or fractures, and none 
could be demonstrated clinically. There was a great amount of pain 
and swelling in the foot and leg immediately following the accident. The 
foot and lower part of the leg were placed in a circular plaster cast for 
three weeks, which relieved the pain. After removal of the cast there 
was still marked edema of the foot and leg up to the point at which 
the rollers were stopped. He was allowed up on crutches. Gradually 
the edema in the leg disappeared, but it still persists in the foot, espe- 
cially just above the toes. There is moderate pain on pressure over the 
ecematous parts, and also on pressure on the sole beneath the long arch 
The foot feels better when supported with a Gibney boot of adhesive 
tape, but there never is any severe pain, except when weight is borne 
on it. There is no limitation of motion in the ankle joint, and neither 
voluntary nor passive motion of this joint, or the joints of the toes, gives 
any pain. The treatment has consisted of support with adhesive tape, 
as that seems to make it feel the best. For three weeks the support 
was left off and the patient was advised to soak the foot in strong epsom 
salt solution, but no improvement resulted. Another roentgenogram was 
taken three weeks ago and no pathologic signs were found by the chief 
of the x-ray department. Any advice or assistance you can give to me 
as to diagnosis or treatment will be appreciated. 
Louis LeFevre, M.D., Muskegon, Mich. 


ANsweER.—A proper round-toe shoe with a rigid shank should 
be worn. In the shoe a felt or rubber pad should be inserted 
to support the longitudinal arch. If there is valgus deformity 


problem. 


of the foot, the inner border of the heel should be built up 


three-sixteenths inch. 
The foot should be massaged twice daily, any type of anodyne 


ointment being used. 


Jour. A. M. A. 
JUNE 4, 1932 


MINOR NOTES 


Contrast sprays should be used, the patient sitting in the tub 
and spraying with warm and cool water alternately for ten 


minutes. 
An elastic anklet may be of value, to be worn part of each 


day. : 
Exercises for the longitudinal and transverse arches should 


be started as soon as possible. 


INTERMENSTRUAL PAIN, OR “MITTELSCHMERZ” 


To the Editor:—A married woman, aged 31, complains of cramps in 
the lower abdominal region two weeks after her menstrual period. They 
are severe enough for her to go to bed. She also has some pains during 
the menses, which come every twenty-eight days. Her mother states 
that she had the same trouble until after she passed the menopause 
period. What can account for this kind of pain and what line of treat- 
ment should be followed? Would cystic ovaries cause such symptoms? 
Another patient complains of severe epigastric pains periodically every 
She has been to several doctors but none seemed to give 
her much relief. The pains stay with her from five to seven days and 
then disappear, leaving her entirely well. Blood, urine and genital 
examination prove negative. Gastric examination showed only diminished 
free hydrochloric acid. Otherwise the patient is the picture of health, 
What possible causes may account for it? Please omit name. 

M.D., Nebraska. 


six weeks. 


ANSWER.—Intermenstrual cramps, occurring: approximately 
two weeks before the flow, are usually caused by bursting of 
the ovary incident to extrusion of the ovum. This symptom, 
called “intermenstrual pain,” or “mittelschmerz,” often arises 
from only one ovary and may occur only every second month 
or even less frequently. It affects, particularly, rather delicate 
patients, although occasionally those of robust constitution and 
placid nerves have considerable distress. The duration of the 
pain may be only a few minutes, but the majority experience 
some discomfort for several hours. Rest in bed and a hot water 
bag usually suffice; codeine may be given without hesitancy. 

Although the periodic attacks of epigastric pain complained 
of by the other patient suggest a possible relationship to the 
genitalia, the high location of the discomfort speaks against a 
genital focus. Modern gynecologists have little faith in “reflex” 
symptoms due to genital lesions. Lesions of the intestine occa- 
sionally produce symptoms only at the time of pelvic congestion 
incident to menstruation. For example, chronic appendicitis 
may cause no distress except at this time. 


STARCH AS ANTIDOTE IN IODINE POISONING 
To the Editor :—-In the twentieth edition of the U. S. Dispensa ory on 
page 593, it states that “in the case of iodine poisoning the stomach must 
be evacuated and drinks administered, containing an amylaceous sub- 
stance.”” Is there any difference in the administration of raw starch 
and boiled starch as an antidote for iodine and is it considered advisable 
to evacuate the stomach before giving the antidote? M.D., New Jersey. 


ANSWER.—Boiled starch would constitute the more eificient 
antidote, because it combines much more actively with iodine 
than raw starch. Nevertheless, in an emergency, no time should 
be lost in administration of the antidote and the raw used if 
procuring of boiled starch would delay administration. For 
the same reason, the starch should be administered even before 
the passing of the stomach tube. 


SECONDARY PNEUMOCOCCUS PERITONITIS 
To the Editor:—A child, aged 2% years, devéloped pneumonia with 
diffuse general pneumococcus peritonitis as a complication. This was 
proved by inserting a needle and withdrawing and examining the fluid. 
Should the child be operated on or lett alone? What is the prognosis 
either way? Kindly omit name. M.D., New York. 


ANSWER.—Secondary pneumococcus peritonitis as indicated in 
this case is reported to be slightly less fatal than the primary 
form. Ina review of fifty-six cases in children, McCartney 
Fraser (Brit. J. Surg. 9:479 [April] 1921) concluded that early 
operation was indicated in all cases of pneumococcus peritonitis. 
This should be done under gas and oxygen, or with local anes 
thesia. These authors found that the mortality in their series 
of cases before early operation was instituted averaged 65 pet 
cent; after earlier recognition .with immediate operation, 
mortality rate dropped to 53 per cent. Later they added b 
transfusion, which they insisted must be done at the onset 
the period of septicemia to give the best results. ° Their mot 
tality rate then dropped to 42 per cent. 

Many patients die within one or more days regardless of the 
treatment. Any localized abscess should be drained at tha 
point. Since many of the cases, especially the primary ones @ 
the female, are believed to arise from the pneumococcus g@ 
entrance through the fallopian tubes, the pelvis is the chief sil 
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of the peritonitis and the abdomen should be drained as low as 
possible. Vaginal drainage has proved satisfactory in the 
diffuse primary type of peritonitis in children. ; 

In addition to early operation and blood transfusion when 
indicated, fluids should be given through the skin, so that the 
gastro-intestinal tract is permitted absolute rest. 





DETERMINATION OF HEMOGLOBIN 

To the Editor:—Can you tell me approximately what the relative 
accuracy is between the determination made on a Bausch and Lomb 
“Newcomer hemoglobinometer’’ and the “hemoglobin outfit” manufactured 
by the LaMotte Chemical Products Company of Baltimore? As I wish 
to use this apparatus for clinical work, a small percentage of error is 
of no great consequence, but I would want a method that is more 
accurate than the ones commonly used in office practice. 

GeorceE H. Crarx, M.D., Oskaloosa, Iowa. 


AnsweR.—The actual quantitative determination of hemo- 
globin has been a subject of much discussion during recent 
years. Articles have appeared from time to time comparing 
the methods in current use and calling attention to sources of 
error. These have been followed by modifications that have 
increased the accuracy of the determinination. This has been 
particularly true of the Sahli and the Newcomer instruments. 
The 1.2 Motte hemoglobin outfit is the most recent and embodies 
a moditication of the original Wong method, which determined 
hemoglobin through its iron content. The results are reported 
in the number of grams of hemoglobin per hundred cubic centi- 
meters of blood. The latest model of the Bausch and Lomb 
Newcomer hemoglobinometer also uses the quantitative reading 
instead of employing a percentage based on an arbitrary standard 
of what constitutes 100 per cent. In view of our lack of modern 
data of what 100 per cent represents, it is advisable to determine 
hemog!obin in grams per hundred cubic centimeters directly. 
While no recent studies are available on the comparison of the 
relative accuracy of the latest instruments, there is reason to 
believe that the ones mentioned are satisfactory for most pur- 
poses, os they have been carefully checked against more accurate 
methods. 


POSS|BLE OPTIC ATROPHY FROM CIGARETS IMPREG- 
NATED WITH TOILET WATER 


To the Editer:—I have a patient with partial optic atrophy who for 
the past six or eight months has smoked cigarets impregnated with toilet 
water. lie estimates that during this time he has used 5 or 6 ounces 
of the toilet water. He first noticed failing vision about two months 
after he smoked these cigarets. He has been a moderate drinker for 
years but so far as he knows the whisky he has drunk has not been 
adulterated. The toilet water probably contains wood alcohol. Is it 
possible that smoking cigarets containing it could produce optic atrophy? 
I should think that when lighted the alcohol would evaporate, but 
possibly a poisonous residue might be left. Any information you can 
give me on the subject will be appreciated. 


Grace TANKERSLEY, M.D., Pine Bluff, Ark. 


ANSWER.—It is possible that smoking cigarets that have been 
saturated with toilet water could cause optic atrophy. As 
suggested, there is undoubtedly methyl alcohol in the toilet water 
and liquid or, rather, unevaporated methyl alcohol may remain 
in the tobacco, even after considerable drying has occurred. 
When the cigaret is ignited, the fumes of the alcohol (which 
has a low boiling point of 66 C.) will be carried in with the 
tobacco smoke and absorbed from the mucous membranes. As 
only a small amount would be inhaled from each cigaret, not 
enough poisons would be absorbed to cause the symptoms of 
an acute methyl alcohol poisoning ; but there would be sufficient 
to produce the almost specific damage to the optic nerve fibers, 
provided the individual was of the susceptible type. The suscep- 
tibility to damage from the small amounts of methyl alcohol 
was undoubtedly increased by the tobacco fumes as well as the 
ethyl alcohol and fusel oils of the accessory whisky. 


ANASTOMOSIS OF FALLOPIAN TUBES 
To the Editor:—Can anastomosis of tubes resected and tied seven years 
ago be reestablished by operation? The patient is 28, had had no pelvic 
inflammatory disease, and had five pregnancies prior to the sterilization 
operation. Wits P. Baker, M.D., Santa Ana, Calif. 


ANswER.—The outlook for relief of sterility in patients with 
tubal obstruction limited to the fimbriated extremity is excellent. 
Tubal resection, transplantation of the resected tubes into the 
uterus, or laying open the obstructed distal portions of the tubes 
usually results in failure. Theoretically, it should be possible 
to anastomose tubes which have been resected, but experience 
indicates that the prognosis is unfavorable in cases such as the 
One in question, 
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COMING EXAMINATIONS 


ALaBAMA: Montgomery, July 11. Sec., Dr. J. N. Baker, 519 Dexter 
Ave., Montgomery. 

AMERICAN BoaRD FOR OPHTHALMIC EXAMINATIONS: Montreal, Sept. 19. 
Sec., Dr. William H. Wilder, 122 S. Michigan Ave., Chicago. 

ARIZONA: Phoenix, July 5-6. Sec., Dr. B. M. Berger, 12 North Central 
Ave., Phoenix. 

Catirornia: Reciprocity. Los Angeles and San Francisco, June 15. 
Regular. San Francisco, July 11-14. Sec., Dr. Charles B. Pinkham, 
420 State Office Bldg., Sacramento. 

Cotorapvo: Denver, July 5. Sec., Dr. Wm. Whitridge Williams, 

422 State Office Bldg., Denver. 
_ Connecticut: Basic Science. New Haven, June 11. Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. Regular. Hartford, July 12-13. Sec., Dr. Thomas 
P. Murdock, 147 W. Main St., Meriden. Homeopathic. New Haven, 
July 12. Sec., Dr. Edwin C. M. Hall, 82 Grand Ave., New Haven. 

DELAWARE: Wilmington, June 14-16. Sec., Dr. Harold L. Springer, 
1013 Washington St., Wilmington. 

District oF CotumBia: Basic Science. Washington, June 29-30. 
Regular. Washingion, July 11-12. Sec., Dr. W. C. Fowler, 203 District 
Bidg., Washington. 

FLoripa: Tampa, June 13-14. Sec., Dr. W. M. Rowlett, 812 Citizens 
Bank Bldg., Tampa. 7 

Georcia: Atlanta, June 15-16. Joint Sec., Mr. R. C. Coleman, 
111 State Capitol Bldg., Atlanta. 

Hawait: Honolulu, July 11-14. Sec., Dr. James A. Morgan, Room 
48, Young Bldg., Honolulu. 

Ittrnots: Chicago, June 28-July 1. Supt., Mr. Paul B. Johnson, 
Springfield. 

InpIANA: Indianapolis, June 21-23. Sec., Dr. William R. Davidson, 
413 State House, Indianapolis. 

Kansas: Kansas City, June 21-22. Sec., Dr. C. H. Ewing, Larned. 

Lours1ana: New Orleans, June 9-11. Sec., Dr. Roy B. Harrison, 
1507 Hibernia Bank Bldg., New Orleans. 

MaIneE: Augusta, July 5-6. Sec., Dr. Adam P. Leighton, Jr., 192 State 
St., Portland. 

MARYLAND: Homeopathic. Baltimore, June 14-15. Sec., Dr. John A. 
Evans, 612 W. 40th St., Baltimore. Regular. Baltimore, June 21-24. 
Sec., Dr. Henry M. Fitzhugh, 1211 Cathedral St., Baltimore. 

MassacuHuseEttTs: Boston, July 12-14. Sec., Dr. Stephen Rushmore, 
144 State House, Boston. 

MINNESOTA: Minneapolis, June 21-23. Sec., Dr. E. J. Engberg, 
524 Lowry Medical Arts Bldg., St. Paul. 

Mrssourt: St. Louis, June 14-16. Sec., Dr. James Stewart, Capitol 
Bldg., Jefferson City. 

NATIONAL Boarp oF MEpIcAL EXAMINERS: Examinations in Parts I 
and II will be held at all centers where there are five or more candidates, 
but not at Durham, Minneapolis, nor New Haven, June 27-29. Ex. Sec., 
Mr. Everett S. Elwood, 225 South 15th St., Philadel phia. 

NEBRASKA: Regular. Omaha, June 9-11. Dir., Mrs. Clark Perkins, 
Lincoln. 

New Jersey: Trenton, June 21-22. Sec., Dr. James J. McGuire, 
1101 Trenton Trust Bldg., Trenton. 

New York: Albany, Buffalo, New York, Syracuse, June 27-30. Chief, 
Professional Examinations Bureau, Mr. Herbert J. Hamilton, Room 315, 
State Education Bldg., Albany. 

NortH Carouina: Raleigh, June 20. Sec., Dr. John W. MacConnell, 
Davidson. 

Nortu Dakota: Grand Forks, July 5-8. Sec., Dr. G. M. Williamson, 
Grand Forks. 

Orecon: Portland, July 5-7. Sec., Dr. C. J. McCusker, 1014 Medical 
Dental Bldg., Portland. 

PENNSYLVANIA: Philadelphia and Pittsburgh, July 5-9. Sec., Mr. 
Charles D. Koch, Dept. of Public Instruction, Harrisburg. 

RuopveE Istanp: Providence, July 7-8. Dir., Dr. Lester A. Round, 
319 State Office Bldg., Providence. 

Soutn Caroiina: Columbia, June 28. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia. 

Souta Dakota: Waubay, July 19. Dir., Dr. H. R. Kenaston, 
Bonesteel. 

Texas: Marlin, June 21-23. Sec., Dr. T. J. Crowe, 918-19 Mercantile 
Bank Bldg., Dallas. 

Uran: Salt Lake >. ir 6-8. Dir., Mr. S. W. Golding, 326 State 
Capitol Bldg., Salt Lake City. 

Vermont: Burlington, June 22-24. Sec., Dr. W. Scott Nay, Underhill. 

VirGiniaA: Richmond, June 15-18. Sec., Dr. J. W. Preston, 803 
Medical Arts Bldg., Roanoke. 

Wasuincton: Basic Science. Seattle, July 7-8. Regular. Seattle, 
July 11-12. Dir., Mr. Charles Maybury, Olympia. 

West Vircinia: Harpers Ferry, July 12. Sec., Dr. W. T. Henshaw, 
State Health Dept., Charleston. 

Wisconsin: Milwaukee, June 28-30. Sec., Dr. Robert E. Flynn, 
315 State Bank Bldg., LaCrosse. 


Wyoming February Report 
Dr. W. H. Hassed, secretary, Wyoming State Board of 
Medical Examiners, reports 2 physicians licensed by reciprocit: 
with other states, Feb. 15, 1932. The following colleges were 
represented : 
College LICENSED BY RECIPROCITY Bho noity 


Creighton University School of Medicine............ (1928) Nebraska 
University of Wisconsin Medical School............ (1929) Utah 






























Vermont February Report 

Dr. W. Scott Nay, Vermont State Board of Medical Regis- 
tration, reports the written examination held at Burlington, 
Feb. 9-11, 1932. The examination covered 12 subjects and 
included 90 questions. An average of 75 per cent was required 
to pass. Three candidates were examined, all of whom passed. 
Two physicians were licensed by endorsement, Jan. 1 and 
March 15, 1932, respectively. The following colleges were 
represented : 


Year Per 
College mend Grad. Cent 
University of Pennsylvania School of Medicine........ (1930) 90.1 
University of Vienna Faculty of Medicine............ (1919)* 84.5 
University of the Dominican Republic Faculty of Medi- 
cine and Natural ScieO0es 606-6 0000500000 0000eeenen (1910) 85 
i LICENSED BY ENDORSEMENT aoe peeegenent 
University of Edinburgh Faculty of Medicine........ (1925)N. B. M. Ex. 
Yale University School of Medicine..............068. (1910) Mass. 


* Verification of graduation in process. 


a 


Maine March Report 


Dr. Adam P. Leighton, Jr., secretary, Maine Board of 
Registration of Medicine, reports the written examination held 
at Portland, March 8-9, 1932. The examination covered 10 
subjects and included 100 questions. An average of 75 per cent 
was required to pass. Seven candidates were examined, all 
of whom passed. One physician was licensed by reciprocity. 
The following colleges were represented: 


oad Year Per 

College — Grad. Cent 
Yale University School of Medicine. ..........ccccees (1931) 82.6 
Tufts College Medical School............ (1919) 77.6, (1930) 85.9 
University of Michigan Medical School............... (1924) 85.7 
Hahnemann Medical College and Hosp. of Phila...... (1931) 85.6 
University of Toronto Faculty of Medicine........... (1930) 86.3 
McGill University Faculty of Medicine............... (1924) 85.7 
College LICENSED BY RECIPROCITY a patioronity 
Rush Moeilical Colleme : «....6i00i sek cdccweeuspeesauace (1892) N. Dakota 





Book Notices 


Reports of the Committee Upon the Physiology of Vision. IX. Psycho- 
logical Factors in Peripheral Vision. By G. C. Grindley. Medical 
Research Council, Special Report Series, No. 163. Paper. Price, 1s. 
Pp. 49, with 8 illustrations. London: His Majesty’s Stationery Office, 
1931. 

Factors accounting for the great difference between peripheral 
and central vision are of three kinds. They are physical, such 
as the distortion of images from oblique rays, retinal, due to 
the distribution of rods and cones, and central, due to the 
interpretation of the images in consciousness. The present 
report describes the author’s experimental investigation of these 
central factors. An apparatus was arranged in which an 
observer fixed a light through an aperture while objects were 
exposed at angles of 20, 40, 60 and 80 degrees from the center 
of fixation by means of a projection apparatus. By means of 
a shutter, the time of exposure could be varied but was usually 
one-tenth second. Six psychologists were used as observers 
for about 800 readings, the images exposed being drawn as 
accurately as the visual impression would allow. The figures 
used were geometric figures consisting of combinations of circles 
and lines. As would be expected, the accuracy of observation 
decreased markedly with distance from the fixation point and 
with decrease in the size of the object. Objects of the same 
size appeared smaller in the periphery, possibly on account of 
the sparsity of receptors in this portion of the retina. Some 
observers drew figures quite unlike the one exposed, and here 
apparently a previously existing “perceptional pattern” was 
aroused by the figures shown. Sometimes only parts of the 
figure were observed, indicating that certain parts dominated 
others in the impression formed. The same effect was noted 
when several figures were exposed at once, some being observed 
while others were not. When an object had been previously 
observed a number of times, it was seen more easily or was 
wrongly seen in place of other objects not distinctly seen, 
indicating a “sensitization” to certain perceptional patterns. 
There was great variability in interpretation of the same figure 
seen on different occasions under identical conditions, especially 
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in the part of the field where objects were just perceptible 
The effect: of time was tested by exposing the same object a 
80 degrees for periods of from a hundredth to one second. Some 
correct observations were made in a hundredth of a second 
but the accuracy increased markedly up to one second. When 
other objects were exposed simultaneously nearer to the fixation 
point, a longer time was required to recognize the same periph. 
eral figure correctly, evidently because the attention was diverted 
by the more central figures. If told in which part of the field 
the object was to be seen, most observers saw it with slightly 
greater accuracy, indicating the effect of a conscious effort of 
attention. In experiments to determine localization in the 
peripheral field, most observers showed a tendency to localize 
objects nearer to the fixation point than they actually are, the 
error being greater for objects placed farther in the periphery, 
Most of the central factors revealed by the experiments, ‘such 
as those of attention, expectation and the tendency to interpret 
images in terms of known forms, apply to direct as well as to 
peripheral vision and the author concludes that no distinet 
differences can be claimed in the psychic processes involved in 
these two types of vision. 


Thomson and Miles’ Manual of Surgery. By Alexander Miles, MD, 
LL.D., F.R.C.S., Consulting Surgeon, Royal Infirmary, Edinburgh, and 
D. P. D. Wilkie, M.D., F.R.C.S., Professor of Surgery, University of 
Edinburgh. Volume II: Extremities, Head, Neck; Volume III: Thorax, 
Abdomen. Eighth edition. Cloth. Price, $3.80 each. Pp. 685, with 38 
illustrations. Pp. 578, with 177 illustrations. New York: Oxford Uni- 
versity Press, 1931. 

In volume II, the various fractures of the extremities, the 
head and the neck are considered in detail, with clear and illw- 
trative roentgenographic and anatomic demonstrations. | njuries 
to the skull and the brain and disease processes are described 
rather briefly but to the point. Congenital malformations of 
the extremities and spinal column are considered with the 
accepted orthopedic measures indicated. The neck organs are 
described with the chief pathologic lesions found, their symp- 
tomatology, and a review of the accepted therapeutic measures. 
The general plan of considering the normal anatomic relations 
of the region under discussion is to be commended. In volume 
III the discussion of the thorax is rather hurried but probably 
is adequate for a manual. This volume covers the various 
intra-abdominal organs, pancreas, spleen and genito-urinary tract. 
Needless to say, only the high points can be even mentioned, 
Many surgeons probably would disagree with the authors in the 
included and the omitted material. The reaction to these two 
volumes is the same given for the first volume, in that a text- 
book of this character should be used mainly for review and 
not as an introduction to the field of surgery by the student. 


Uber Klimatophysiologie. Von Prof. Dr. A. Loewy, Schweizerische 
Forschungsinstitut fiir Hochgebirgsklima und Tuberkulose in Davos 
Paper. Price, 4.80 marks. Pp. 77, with 13 illustrations. Leipzig: Geom 
Thieme, 1931. 

This is an abstract, for physicians and meteorologists, a 
lectures that appeared in the Deutsche medizinische |} ocher 
schrift last year. According to Loewy, climate represents the 
sum of the atmospheric and terrestial conditions, typical d 
certain regions, which directly influence our well being. The 
effect of atmospheric conditions on metabolism and on bodily 
health is thoroughly studied; the effect of heat and cold a 
our moods is noted; the joys experienced by beautiful scenefy 
are connected with benefits to health. While in general climates 
have been divided into warm and cold, Loewy especially takes 
up the study of the climates of high altitudes, the desert, th 
tropics, and that of the coast of the North Sea. The physiologi 
instruments employed in studying the skin and subcutaneots 
temperatures, in estimating the evaporation of moisture from 
the skin and the lungs, and for the measurement of the gaseots 
interchange in respiration are described and pictured. In the 
average climate, evaporation of moisture from the body if 
twenty-four hours is estimated at about 1,000 Gm. Of this 
moisture, 75 per cent comes from the skin and 25 per cent from 
the breath. In desert climates the daily total amounts to 
3 liters and the skin-breath proportion is as 85 to 15. Im igh: 
altitude climates the ratio is 60 to 40. The coast climate @ 
the North Sea is recommended for anemia and for pool 
developed children. The stimulating effect on the skin ia 
cool temperature, of the air movement and of radiation 4 
considered responsible for the beneficial effects. 
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The sun’s rays and their effects are analyzed. Sunshine has 
a direct influence in stimulating the growth of children; hence 
height is increased in summer, whereas gain in weight is more 
noticeable in the winter months. A review is given of the 
literature on the effects of ultraviolet radiation on the blood 
and its power to lower the blood pressure. The ultraviolet 
irradiation of food is discussed. It is noted that the hay grown 
at high altitudes has a greater vitamin content, when fed in 
winter, than the fresh pasturelands of lower altitudes have in 
summer. The shorter ultraviolet rays can inhibit the develop- 
ment of goiter, and therefore residence in high altitudes must 
be considered in the prevention of goiter. 

Reference is made to the easy acclimatization to altitude of 
the recent explorers of Everest. It is of interest that Noel in 
his “Story of Everest” noted, at extreme altitudes, mental 
depression, irritability, inertia, the dislike of meat by the 
climbers, and other symptoms, which led Gale of Glasgow to 
compare their condition to that of hyperthyroidism. Gale sug- 
gested that the best air pilots and future members of Everest 
expeditions should be men of “slow pulse, solid countenance and 
quiet speech”; in other words, those with slight hypothyroidism. 
Loewy calls attention to the purity of the atmosphere of high 
altitudes as a factor in the lessening of allergic conditions such 
as asthma, but he points out that a similar situation exists in 
sea climates. The well known increase of red blood corpuscles 
and of hemoglobin is described, but the lymphocyte increase of 
altitude is not mentioned. At even moderate altitudes the 
cholesterol content of the blood is found to be increased, and 
in differcnt organs the calcium content was found increased at 
the expense of the potassium. Anesthetics, such as ether, appear 
to work more quickly at altitudes, and alcohol is less intoxicat- 
ing an’ disappears more quickly from the blood. Desert 
climates, such as the climate of Egypt, have not been fully 
studied, ut they induce an increase in red corpuscles without 
a corresponding proportionate increase of hemoglobin as in high 
altitudes. The systolic blood pressure is also lowered in the 
normal as well as in arteriosclerotic and nephritic patients. 
With moderate exercise, however, the blood pressure rises 
rapidly. chart is given showing how Europeans adapt them- 
selves to tropical heat. The chemical changes in the blood in 
the tropics are the opposite to those of elevated climates, the 
cholesterol and calcium being markedly decreased. 

The little book is of unusual interest, containing a greater 
mass of information than the size would promise. Books on 
climate are rare, so one welcomes a work in which the physiol- 
ogy of climate can be found so well related and reviewed. The 
maxim of Montesquieu is still true: “The empire of climate 
is the most powerful of all empires.” 


Psychology at Work. By Lois Hayden Meek, Floyd H. Allport, and 
Others. Edited by Paul S. Achilles. Cloth. Price, $2.50. Pp. 260, 
with illustrations. New York: Whittlesey House, McGraw-Hill Book 
Company, Inc., 1932. 

This is a symposium planned to present the participation of 
Psychology in daily life. All the authors are teachers who 
are known for their contributions to this field. Each of the 
chapters is of importance to the medical profession, but espe- 
cial interest attaches to the chapter by Dr. Walter R. Miles 
on “Psychology and the Professions.” He encourages particu- 
larly the development of clinics in which medicine and psy- 
chology cooperate for the handling of disease that comes so 
definitely in both fields. There are many practical suggestions 
in this book of importance to workers charged with the selec- 
tion of personnel and with obtaining maximum outputs con- 
sistent with good health in industry. 


Klinische Mikroskopie: Atlas und Leitfaden. Von Dr. A. Kowarski. 
aper. Price, 42 marks. Pp. 172, with 323 illustrations. Berlin: Urban 
& Schwarzenberg, 1932. 

During the past year, many books on laboratory diagnosis 
have been offered to the medical profession. In each case the 
author has sought to justify his effort by some new departure 
M presenting the subject. The present work deals exclusively 
with microscopic investigations of blood, puncture fluids, secre- 
tions, excretions and products of diseased organs. The text 
iffers in no way from the material found in any of the recent 
Comprehensive works on laboratory diagnosis except that 
Continuity is preserved by omitting everything but clinical 





microscopy. The book is concise and contains the essential 
information which the physician should know of the clinical 
material usually submitted for laboratory examination. It would 
seem that in a textbook of this nature a chapter on microscopy 
in general could have been added profitably. The author 
devotes quite a large chapter to the examination of feces, but 
it is doubtful whether the information presented justifies this 
detailed treatment. The discussion on the examination of the 
blood is good, although many of the instruments are not gen- 
erally available to the physician in America. The organiza- 
tion of the book is excellent. On the margins are numbers, 
which refer the reader to colored illustrations in the back of 
the book. About half of the book is an atlas of illustrations 
in from one to four natural colors. The author has chosen 
this because he feels that photography does not lend itself to 
adequate illustration of such specimens. If this work was 
intended for the physician, the author must presume that he 
has other books on clinical pathology, for the text covers only 
the microscopic phase of laboratory investigation. The chief 
value of the work is the atlas, as there does not appear to be 
any feature of the text that is not contained in the latest 
books on laboratory diagnosis in this country. 


The Work, Wealth and Happiness of Mankind. By H. G. Wells. 
In two volumes. Cloth. Price, $7.50 per set. Pp. 1-454 and 455-924, 
pr illustrations, Garden City: Doubleday, Doran & Company, Inc., 

This constitutes the third contribution of the great H. G. 
Wells to his account of modern knowledge. His previous 
works on the history of our civilization and on the science of 
life represent special studies from the point of view of his- 
tory and of science of what man has learned. His present 
book deals primarily with economics. It is written with the 
literary technic for which the author is so well known. It 
shows a tremendous grasp of the available information. The 
book reveals, moreover, an analysis of trends of our civilization 
including our economic waste that is highly instructive when 
such a study is so much needed. The books are beautifully 
printed and handsomely illustrated and enlightening. 


Grundriss der Entwicklung des Menschen. Von Dr. Alfred Fischel, 
o. Professor der Embryologie und Vorstand des Embryologischen Insti- 
tutes der Wiener Universitat. Paper. Price, 11 marks. Pp. 141, with 
117 illustrations. Berlin: Julius Springer, 1931. 

Fischel’s Lehrbuch der Entwicklung des Menschen was pub- 
lished by Springer in 1929. In the review in THE JOURNAL 
it was characterized as one of the best works on the subject 
available. But for medical students it was rather long (822 
pages). This smaller book is a condensation of the work: it 
attempts to put into clear and available form those fundamental 
facts and principles which every medical student and every 
physician must know. The author has succeeded admirably. 
The book can be highly recommended to students and perhaps 
will suggest to teachers of medical students in embryology and 
other subjects that we might have better students and physicians 
if courses were less encyclopedic in content and thorough train- 
ing in essentials more simply insured. 


Communicable Diseases for Nurses. By Albert G. Bower, M.D., Head 
of Department of Communicable Diseases and Associate #rofessor 
of Medicine, University of Southern California, and Edith B. Pilant, 
R.N., Superintendent of Nurses, Communicable Disease Section, Los 
Angeles General Hospital. With a foreword by Elizabeth F. Miller, R.N. 
Second edition. Cloth. Price, $3. Pp. 358, with 35 illustrations. Phila- 
delphia: W. B. Saunders Company, 1932. 

The first edition of this volume appeared in 1929. Since 
that time enough new material has been developed to warrant 
a complete rewriting of the text; moreover, on the request of 
several nurses, the authors have added a chapter on impetigo. 
Some attempt has been made to refrain from the use of tech- 
nical terms, although the very nature of the subject makes 
this difficult. However, each time a technical term is used a 
definition is provided. The volume is exceedingly practical, 
giving complete information as to aseptic technic and the 
avoidance of contamination. The chapter on the care of com- 
municable diseases in the home is followed by a discussion 
of various infectious diseases in systematic order, beginning with 
definition and. following with etiology, symptoms, diagnosis, 
treatment and nursing care. A good glossary and index com- 
plete the volume. 
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Das Chlorophyll als Pharmakon. Von Professor Dr. Emil Biirgi. Paper. 
Price, 6.40 marks. Pp. 84, with 28 illustrations. Leipzig: Georg Thieme, 


1932. 

At least seventy workers have studied the pharmacology of 
chlorophyll since 1913, when Willstatter established definitely 
its close chemical relationship to hemoglobin. Various physical 
and chemical changes have been described, especial attention 
having been devoted to the circulation, blood picture, metabo- 
lism and growth. This review of results is illustrated: by a 
variety of protocols and figures, especially from the works of 
the author, the pioneer in the field. He is intrigued by the 
conception of “leaf-green” as a “tonic” and growth stimulating 
vitamin. Strengthening of the heart (not decompensated) is 
also claimed. Increasing importance is thus ascribed to the 
green vegetables in both dietetics and therapeutics. 





Medicolegal 


Fracture of Coccyx; Refusal to Submit to Operation 
(Indian Territory Illuminating Oil Co. v. Bates (Okla.), 1 P. (2d) 750) 


As the result of an accident occurring in the course of his 
employment, Bates fractured his coccyx. His employer offered 
to pay for an operation to repair the fracture. Bates refused, 
claiming that he had been advised by physicians not to be 
operated on. Notwithstanding the employer’s tender of an 
operation, however, the Industrial Commission of Oklahoma 
awarded compensation. The employer thereupon appealed to 
the Supreme Court of Oklahoma, contending that the claimant’s 
disability was the direct result of his failure to submit to medical 
and surgical treatment which the employer had tendered to him; 
that the claimant had no right to refuse to submit to an opera- 
tion “that all the medical testimony recommended should be 
performed”; that the operation was not dangerous and would 
restore in a short time the claimant’s ability to perform manual 
labor; and that claimant’s employer could not be required to 
continue indefinitely the payment of compensation. 

A medical witness for the claimant testified that the removal 
of the coccyx entailed the danger of a permanent fistula and 
that it would leave a certain amount of disability. On behalf 
of the employer a physician testified that by far the greater 
number of patients who complain of injury to the coccyx and 
of pain in it are of highly neurotic, nervous types, with whose 
coccyges there is absolutely nothing wrong as far as can be 
determined by physical examination or by use of the roentgen 
ray. Patients of this class should never be operated on, since 
they never get well. In other patients, the pain complained 
of is due to some definite pathologic condition, which, because 
of the proximity of a sensitive plexus of nerve groups, which 
becomes irritated by the trauma, causes the patient to become 
nervous and irritable. Patients of this class should be operated 
on, because they always get well. The claimant, in the opinion 
of the witness, belonged to this latter class. The roentgen ray 
showed a very short angularity of the distal half of his coccyx, 
zn angle of about 90 degrees to the sacrum. An operation in 
l:is case would enable him to go back to work in three or four 
weeks. , 

The rule previously stated by the Supreme Court of Oklahoma 
is: “If the operation is not attended with danger to life and 
health, or extraordinary suffering, and if, according to the best 
medical or surgical opinion, the operation offers a reasonable 
prospect of restoration or relief from the incapacity from which 
the workman is suffering, then he must either submit to the 
operation or release his employers from the obligation to main- 
tain him.” Henly v. Oklahoma Railway Co., 81 Okla. 224, 197 
P. 488. The real question in this case, said the Supreme Court, 
is whether the refusal of the claimant to submit to the surgical 
operation which was tendered ‘is reasonable. It is a pure 
question of fact, determinable under the workmen’s compensa- 
tion act of Oklahoma by the Industrial Commission. It is for 
the commission to determine it from all the evidence, facts and 
circumstances appearing at the trial, including the testimony of 
the claimant as well as that of medical experts. The finding 


of the Industrial Commission with respect to this matter, like 
its determination of any other fact, if there is any competent 
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evidence reasonably tending to support it, is binding on the 
court. Inasmuch as the commission found that the claimant 
was not unreasonable in his refusal to be operated on, and 
since there was competent evidence reasonably tending to sup. 
port that finding, the determination of the commission was 
upheld. The question of the unreasonableness of a claimants 
refusal to submit to a surgical operation, however, said the 
court, should not necessarily be confined to its unreasonableness 
on the date when the operation was tendered by the employer 
and refused by the employee. The question should be open for 
further investigation at any time, by the employer, or by the 
commission on its own motion, dependent on a change in the 
claimant’s condition and his progress toward restoration to 
health, and the reasonableness of his attitude at the time toward 
submitting himself to a further tender of a surgical operation, 

The award of the commission in favor of the claimant was 
affirmed. 


Expert Testimony: Opinion Evidence.—The chief valu 
of expert evidence, in the judgment of the Supreme Court of 
Missouri, Division No. 1, lies in the fact that the witness 
possesses superior knowledge of the subject under consideration 
and by reason of his study, training and experience is able to 
discern and trace the causal connection, if any, between succes- 
sive events. The expert witness can aid the jury in determining 
whether an alleged injury was the result of the cause to which 
it is attributed or of a different cause. The witness should be 
left free in the exercise of all his faculties in so doing. He 
should not be told to exclude matters which may be important, 
It is proper for a medical expert to testify and give his opinion 
either from facts within his own knowledge and observation 
or from hypothetical facts, or from the two combined. Where 
the witness has personal knowledge of the subject matter, a 
hypothetical presentation is unnecessary; an opinion based on 
and supported by the personal observation and knowledge of 
the witness is more likely to be correct than an opinion based 
on facts which are only hypothetical. A hypothetical question 
should include all the facts essential to the theory of the party 
propounding it. Undisputed facts, when material to the issue, 
must always be included in it. When, in submitting to witnesses 
a hypothetical question designed to elicit their opinions con- 
cerning the cause of an abortion, the witnesses were instructed 
to assume all of the facts stated in the hypothetical question 
and to eliminate any other cause, the court erred in not sustain- 
ing a timely objection by the defendant to the inclusion of the 
instruction to eliminate every cause except those embodied in 
the question—De Donato v. Wells (Mo.), 41 S. W. (2d) 1&4. 





Society Proceedings 


COMING MEETINGS 


American Association for the Study of Goiter, Hamilton, Ontario, June 
4 Dr. J. R. Yung, 670 Cherry St., Terre Haute, Ind., Secretary. 

American Neurclogical Association, Atlantic City, June 6-8. Dr. Henry 
Alsop Riley, 117 East 72d Street, New York, Secretary. 

American Ophthalmological Sgolety, New London, Conn., June 27-29. 
Dr. Emory Hill, 501 East Franklin Street, Richmond, Va., Secretary. 

American Orthopedic Association, Toronto, Canada, June 15-18. Dr. 
DeForest P. illard, 1916 Spruce Street, Philadelphia, Secretary. 

Conference of State and Provincial Health Authorities of North Am 
Washington, D. C., June 2-6. Dr. A. J. Chesley, State Board 
Health, St. Paul, Minnesota, Secretary. ; 

Maine Medical Association, Rangeley, June 16-18. Dr. Philip W. Davis 
22 Arsenal Street, Portland, Secretary. 

Massachusetts Medical Society, Boston, June 8-10. Dr. Walter L. Burrage 
182 Walnut Street, Brookline, Secretary. 5 Be 

Medical Library Association, San Francisco, June 20-22. Miss Marjorie 
J. Darrach, 645 Mullett Street, Detroit, Secretary. 

Montana, Medical Association of, Miles City, July 13-14. Dr. E. & 
Balsam, 208 North Broadway, Billings, Secretary. 

National Tuberculosis Association, Colorado Springs, ime 6-9. Dr. 
Charles J. Hatfield, 7th and Lombard Streets, Philadelphia, Secretary 

New Jersey, Medical Society of, Atlantic City, June 15-17, Dr. J. B 
Morrison, 66 Milford Avenue, Newark, Secretary. 

Pacific Northwest Medical Association, Spokane, Wash., June 272%. 
Dr. Frederick Epplen, 1215 Fourth Avenue, Seattle, Secretary. 

South Dakota State Medical Association, Watertown, June 20-22. 
John F. D. Cook, Langford, Secretary. 

Western Branch of the American Urological Association, Portland, Ore. 
July 1-2. * Dr. F. S. Dillingham, 548 S. Spring Street, Los Angeles, 
Secretary. pee 

West Virginia State Medical Association, Parkersburg, June 21-23, Mr. 
J. W. Savage, Professional Building, Charleston, Executive 
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AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to Tue Journat in continental United 
States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested). 


Periodicals published by the American Medical Association are not avail- 
able for lending, but may be supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses- 
sion only from them. 


Titles marked with an asterisk (*) are abstracted below. 


American Journal of Cancer, New York 
16: 227-438 (March) 1932 


*Cancer and Tuberculosis with Some Comments on Cancer and Other 
Diseases. E. B. Wilson and Helen C. Maher, Boston.—p. 227. 

*Carcinoma of Penis, with Report of Sixty-Seven Cases. W. E. Leighton, 
St. Louis.—p. 251. 

*Lymphatic Leukemia with Thymic Enlargement: Brief Review of Litera- 
ture with Case Reports. L. F. Craver and W. S. MacComb, New 

Distri! ution of Blood Cholesterol in Cancer. Helen R. Downes and 
G. ‘t. Pack, New York.—p. 299. 

*Blood Changes in Malignant Diseases. C. N. Myers and B. Throne, 
New York.—p. 297. 

Transplantation of Rous Fowl Sarcoma Number I into Guinea-Fowls 
and Turkeys. M. J. A. des Ligneris, Johannesburg, Transvaal, 
Sout! Africa.—p. 307. 

Geneti- Studies on Transplantation of Tumors. J. J. Bittner, Bar 


Harbor, Maine.—p. 322. 


Further Studies on Inactivation of Tumor-Producing Viruses by Means 
of yes. Margaret Reed Lewis and W. R. Lewis, Baltimore.—p. 333. 
*Recoy of Active Agent of Rous Chicken Sarcoma After Its Intrave- 


nous Injection into Fowls. M. J. Sittenfield, Balbina Johnson and 


J. \. Jobling, New York.—p. 345. 





*Relation of Hypophysis to Growth of Malignant Tumors: I. Effect of 
Hypophysectomy on Transplanted Mammary Carcinoma in White Rat. 
H. .\. Ball and L. T. Samuels, Los Angeles, with assistance of Winea 
Simpson.—p. 351. 

*Metaboiism of Sulphydril Compounds in Tumor Tissue. A. Goerner 
and \l. Margaret Goerner, Brooklyn.—p. 360. 

Influer of Various Preparations of Lactic Acid on Transplanted 
Tumors: I. Action on Sarcoma Thirty-Nine. I. A. Parfentjev, 
W. Devrient, V. D. Suntzeff and B. Sokoloff, St. Louis.—p. 366. 

Osteogcuic Sarcoma of Dog: Pathologic and Roentgenologic Observations. 
W. [!. Feldman and Frances A. Ford, Rochester, Minn.—p. 377. 

*Undiife: entiated Round-Cell Sarcoma of Ilium (Ewing Tumor) Contain- 
ing ilemopoietic Elements. N. W. Roome and P. A. Delaney, 
Chicago.—p. 386. 

*Papillary Mixed Tumor of Body of Uterus. G. H. Kistler, Chicago.— 


Pp. 39%. 
Diffuse Hemangioma of Spleen. 
Spindle-Cell Sarcoma of Thigh: Case Report. 
J. Rk. Lisa, New York.—p. 419. 
Method for Measuring Radon Seeds. A. J. Allen.—p. 423. 


E. Kellert, Schenectady, N. Y.—p. 412. 
S. W. Vernick and 


Cancer and Tuberculosis. — According to Wilson and 
Maher, there seems to be little or no evidence in favor of an 
antagonism or dissociation between cancer and tuberculosis and 
a considerable variety of evidence in favor of a slight degree 
of positive association between the two, but until better esti- 
mates of morbidity rates are available one may not be dog- 
matic over the matter and may well admit that for practical 
purposes cancer and tuberculosis may be regarded as inde- 
pendent. There does seem to be considerable evidence that 
cancer of the esophagus is associated with pulmonary tubercu- 
losis, as might perhaps be natural if the condition resulted in 
long-continued malnutrition. At present there seems to be no 
material on which to make a clear-cut discrimination between 
the association of the lesions which should lead to the judg- 
ment that they tend to originate in the same persons because 
of constitutional diathesis and that association which might 
result merely from an invasion of one of the processes by the 
other or a lowered resistance to the progress of one of the 
diseases owing to debilitation by the other. 


Carcinoma of Penis.—A summary of the sixty-seven cases 
of carcinoma of the penis reported by Leighton reveals that 
twenty-four patients refused operation or for some other 
reason were not treated, while forty-three received treatment. 
Of the patients refusing treatment, three are known to have 
died of cancer and one of an unknown cause; nineteen have 
not been heard from, and one was operated on elsewhere. Ten 
patients had had a partial amputation before coming to the 
Clinic, and in all of these recurrence of the cancer had taken 
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place. Of the forty-three patients receiving treatment, four 
received roentgen rays or radium. Of these, three died and one 
is untraced. Five biopsies showed carcinoma. In one of these 
cases, amputation was performed elsewhere and the patient was 
reported well a year later. The condition of the other four 
is unknown. Thirty-four patients were operated on. Of these, 
five have not been heard from. Fourteen died, two post- 
operatively and three of recurrence; nine lived from one month 
to eighteen years, dying of other causes than cancer. Nineteen 
are living from six months to twenty-five years. A study of 
the pathologic specimens with respect to the malignancy of the 
cancer according to Broders’ classification revealed that five 
were in group I, nineteen were in group II, six were in group 
III, and one was in group IV. There were only three deaths 
from recurrence in the series. In each of these there was a 
metastasis in the inguinal lymph nodes at the time of operation. 
In one there was a group II tumor and in one a group III 
tumor. On the other hand, five patients with group II tumors 
with inguinal metastases at the time of operation are still alive 
and free from recurrence. 


Lymphatic Leukemia with Thymic Enlargement.— 
Craver and MacComb state that tumefaction of ‘the thymus in 
association with lymphatic leukemia, while rare, is a definitely 
recognized variant of that disease and is probably the result of 
leukemic infiltration of the organ. In cases of thymic tumor, 
the blood and lymph node system should be carefully observed 
for evidence of leukemia. The thymic tumors associated with 
lymphatic leukemia are radiosensitive. In younger individuals 
the leukemic process is likely to be of a more acute type. 
Therefore, while the disease is responsive in some measure to 
irradiation, great caution in selection of dosage is needed to 
avoid precipitating such exacerbations as an increase of a hem- 
orrhagic tendency or an acute leukopenia. When a hemorrhagic 
tendency or a leukopenia is already established, it would seem 
best to withhold treatment until one can judge the gravity and 
acuteness of the disease. 


Blood Changes in Malignant Diseases.—Myers and 
Throne report studies which indicate that in cancer during the 
earlier decades of life the index for plasma/whole blood and 
serum/whole blood is slightly higher than in the later decades 
of life. It furthermore appears that the indexes are slightly 
lower for females in the early decades of life, with a gradual 
increase at the fifth decade. There is some difference in the 
averages for the males and females. For epithelioma of the 
skin, the averages are almost identical with those found for 
cancer situated elsewhere. Psoriasis was one of the diseases 
selected for control experiments because in certain instances 
an association has been suggested between psoriasis and 
abnormal fat metabolism. A comparison of the results 
obtained for cancer with those obtained for psoriasis indicates 
that the index is slightly higher for psoriasis. The cholesterol 
indexes for eczema, dermatitis and a group of miscellaneous 
diseases, with the exception of xanthoma, were similar to those 
obtained for cancer. It would appear, therefore, that choles- 
terol indexes offer nothing of value for the detection of neo- 
plastic conditions. Certain other abnormal conditions found in 
the blood have offered evidence that there is a disturbance in 
the biochemical and the biophysical metabolism involving fats, 
carbohydrates and nitrogen. 


Recovery of Active Agent of Rous Chicken Sarcoma. 
—Sittenfield and his associates describe experiments in which 
they demonstrated that the untreated blood of chickens injected 
intravenously with from ten to twenty tumor-producing doses 
of the Rous chicken sarcoma is infective for forty-eight hours 
but noninfective thereafter until the terminal stages of the 
disease. Extracts of the blood of chickens inoculated intra- 
venously with similar doses of the active filtrate remain 
infective for eight days and then become noninfective until late 
in the disease. The inhibiting substances present in the blood 
are not sufficient to protect the chicken against more than one 
tumor-producing dose when it is given intravenously. 


Relation of Hypophysis to Growth of Malignant 
Tumors. — Ball and Samuels noted that in a group of 
hypophysectomized albino rats largely composed of males, the 
growth rate of a transplantable mammary carcinoma was 
greatly reduced. If hypophysectomy was performed after 

















development of the tumor, there was an immediate retardation 
of the rate of neoplastic growth. In the series, hypophysectomy 
did not cause complete cessation of tumor growth. 

Metabolism of Sulphydril Compounds in Tumor Tissue. 
—White rats with Flexner-Jobling rat carcinoma transplants 
showed a decrease in glutathione content of liver and tumor 
when placed on a low cystine diet by the Goerners. This 
decrease was more marked in the liver tissue than in the tumor. 
Liver tissue seemed to lose glutathione more readily than tumor 
tissue. On a normal diet, tumor tissue varied more widely as 
to glutathione content than liver. Animals placed on a low 
cystine diet showed a larger number of unsuccessful transplants 
than those on a normal diet. 

Undifferentiated Round-Cell Sarcoma of Ilium. — 
Roome and Delaney report a case of round-cell sarcoma of the 
ilium, with extensive skeletal and few visceral metastases. It 
is classified as an atypical Ewing sarcoma. Special stains show 
the presence of hematopoietic elements in the tumor. The 
possibility that the tumor is a borderline Ewing sarcoma, 
merging into a myeloid stem-cell tumor (hemocytoblastoma), 
is discussed. 

Papillary Mixed Tumor of Body of Uterus.—Kistler 
describes a mixed tumor of the body of the uterus and adnexa, 
unusual in that it contained both epithelial and mesothelial 
derivatives. Narrow branched papillae with slender fibrous 
connective tissue stalks covered by columnar cells constituted 
most of the tumor. In the fibrous stalks were bundles of 
smooth muscle and masses of hyaline cartilage. Edematous or 
embryonal myxomatous tissue was not a constituent of this 
mixed tumor of the uterus. The cartilage tissues were dis- 
tributed in multiple small focal masses, which diftered markedly 
in size and in degree of differentiation. Such variations in 
structure suggest the origin of cartilage islets from the con- 
nective tissue stroma of the tumor, 


American Journal of Hygiene, Baltimore 
15: 319-600 (March) 1932 
Coccidiosis in Gallinaceous Birds: II. Comparative Study of Species 
of Eimeria of Chicken. E. E. Tyzzer, H. Theiler and E. Elizabeth 


Jones, Boston.—p. 319. 
Host Parasite Relations in Experimental Amebiasis in Monkeys in 
Panama. R. Hegner, C. M. Johnson and R. M. Stabler, Baltimore. 


—p. 394. 3 
*Observations on Serologic and Immunologic Reactions of Meningococcus 


Strains in Relation to Serum Production. Mary B. Kirkbride and 
Sophia M. Cohen, Albany, N. Y.—p. 444. 
Syphilis and Gonorrhea in Upstate New York. 

Cummings, Albany, N. Y.—p. 459. 
*Precipitin Experiments with Yellow Fever Virus. M. Frobisher, Jr., 
3ahia, Brazil, South America.—p. 485. 
Presence of Thermophils in Raw and Pasteurized Milk in Baltimore 
with Record of New Species. V. Zavagli, Baltimore.—p. 498. 
Formalin Treatment of Transplantable Rat Carcinoma. R. E. Gardner 


and R. R. Hyde, Baltimore.—p. 509. ' 
An Evaluation of Egg-Count Data in Hookworm Infestation. W. ot 


Earle and C. R. Doering, Boston.—p. 513. : 
Dried Infectious Monkey Serum as Antigen in Yellow Fever Comple- 


ment Fixation. N. P. Hudson, Chicago.—p. 557. 
Some Observations on Nyssorhynchus Group of Anopheles (Culicidae) 
of Panama. D. P. Curry, Panama, R. P.—p. 566. 
Climate as Factor in Health of Man. C. A. Mills, Cincinnati.—p. 573. 
Geographic Variations in Female Sexual Functions. C. A. Mills, 


Cincinnati.—p. 593. 

Serologic Reactions of Meningococcus Strains.—Kirk- 
bride and Cohen record the serologic reactions of 451 strains 
of the meningococcus. As a result of long continued artificial 
cultivation, the state standard groups I and III strains have 
become very similar in agglutination and agglutinogenic reac- 
tions. It is considered important, however, for purposes of 
therapeutic serum production, to continue to recognize both 
groups. A strain recently isolated in this country is allied 
with both the federal and the English strains and may repre- 
sent a broad group which includes all three. Wide variation 
was obtained in the agglutination titers of serums from rabbits 
immunized with carefully selected strains from recent cases of 
meningitis. None of these strains were apparently markedly 
superior antigenically to the state strains used for more than 
thirteen years in serum production. The state standard strains 
compared favorably in the valence of their serologic reactions 
and, in general, in antigenic activity with the federal strains. 
The groups I and III strains of the two standards were not 
closely related. The authors believe that further laboratory 
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study and clinical data are required before replacement of 
present state strains by recently isolated strains is made in 
the routine production of the therapeutic serum. 


Precipitin Experiments with Yellow Fever Virus— 
Using a technic which he describes, Frobisher found that the 
virus of yellow fever in mosquitoes engendered in rabbits 
neither precipitins nor protective bodies against the same virus 
contained in monkey blood. Large amounts of the virus from 
the blood of infected monkeys failed to engender in rabbits 
demonstrable precipitins against the virus in mosquitoes, but jn 
relatively tiny amounts engendered protective bodies against 
monkey blood virus. Using an antimonkey precipitating serum 
capable of detecting one part of monkey serum in 20,000 parts 
of physiologic solution of sodium chloride, the author was 
unable to demonstrate the presence of monkey protein in Aedes 
aegypti later than the fourth day after their blood meal. 


American J. Obstetrics and Gynecology, St. Louis 
23: 309-460 (March) 1932. Partial Index 

*Endometrial Hyperplasia and Carcinoma of Body of Uterus. H. ¢ 
Taylor, Jr.. New York.—p. 309. 

*Treatment of Carcinoma of Cervix by Vaginal Hysterectomy and 
Radium. L. Adler, Vienna, Austria.—p. 332. 

Endometrial Transplantation. E. Allen, Chicago.—p. 343. 

*Pregnancy and Labor Complicated by Fibroid Tumors. B. P. Watson, 
New York.—p. 351. 

*Treatment of Occipitoposterior Positions, with Especial Reference to 
Manual Rotation. W. C. Danforth, Evanston, Ill.—p. 360. 

Puerperal Gangrene of Extremities. F. P. McNalley, St. Louis.—p. 367, 

Blood Guanidine Base Concentration in Eclampsia. H. J. Stander, 
Baltimore.—p. 373. 

*Proposed Modification of Aschheim-Zondek ‘Pregnancy Test.” T. K, 
Brown, St. Louis.—p. 379. 

Chronic Nephritis Following Apparent Toxemia of Pregnancy. C. H. 
Peckham, Baltimore.—p. 386. 

*Erosion, Leukoplakia and Colposcope in Relation to Carcinoma of Cervix, 
E. Ries, Chicago.—p. 393. 

Posterior Occiput Presentation: Analytic Review of Posterior Occiput 
Presentations Occurring in One Thousand Consecutive Deliveries at 
Evanston Hospital. R. A. Scott, Evanston, Ill.—p. 400. 

Prolapsed Umbilical Cord: Analysis of One Hundred Cases. J]. Kurz 


rock, New York.—p. 403. 
*Observations on Use of Spinal Anesthesia in Abdominal (Obstetric 


Operations. M. F. Eades, Boston.—p. 407. 
Primary Choriocarcinoma of Fallopian Tube: Report of Case. H. EB 


Stein, New York.—p. 416. 

Comparative Study of Mercurochrome and Hexylresorcinol as Antisep- 
tics During Labor. H. B. Henderson, Denver.—p. 430. 

Chinese Customs and Traditions of Childbirth with Birth Statistics for 
San Francisco. J. Shiang-Min Lee, San Francisco.—p. 434. 


Endometrial Hyperplasia and Carcinoma of Body of 
Uterus.—Taylor believes that whether from a practical! stand 
point endometrial hyperplasia of the body of the uterus is 
be regarded as precancerous and treated as such must remain 
an open question. The relative frequency of hyperplasia 
undoubtedly indicates that the individual patient with the dis- 
ease is reasonably safe. Nevertheless it appears that when the 
hyperplasia is at all marked, the possibility of a predisposition 
to the development of cancer should be considered and the case 
regarded with the same degree of suspicion now bestowed on 
the diffuse forms of hyperplasia of the breast epithelium. In 
patients of the menopause age and older, an adequate dose of 
radium is particularly indicated, certainly as the most efficient 
method of controlling bleeding, possibly as a prophylactic mea- 
sure against the development of cancer. 

Treatment of Carcinoma of Cervix.—Adler reports the 
results he has obtained in the treatment of carcinoma of 
cervix by vaginal hysterectomy and radium, which is his routine 
method. However, he emphasizes the fact that in the treat 
ment of cancer one must not be dogmatic but eclectic and he 
does not adhere by any means to the vaginal laparotomy. Bit 
in these cases he likewise inserts radium into the paramettial 
wound cavity immediately after the operation as ajfter 
vaginal operation. He believes that one must not adhere to4 
single method but choose for each case the adequate procedute 
Gynecologists should break off with the old method of gather 
ing statistics. “Every gynecologist should take up in his stati 
tics all cases which he sees and all cases in which the patients 
are living free of recurrence after five years; no matte 
whether they were operated on by the vaginal or the abdominal 
method or treated with radiation only, all these must be co 
sidered as permanent cures. In this way one will get a Of 


rect picture of the value of the treatment used in differest 
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places by different men. If one examines in this sense the 
author's material from 1920 to 1926, a proportion of 36 per cent 
of absolute cures (five years) is obtained. This encourages 
him to adhere to the path he has taken and to request an exami- 
nation and trial of the method of treatment which he has 
developed. 

Pregnancy and Labor Complicated by Fibroid Tumors. 
—Watson states that while fibroid tumors may constitute a 
major complication of pregnancy, labor and the puerperium, the 
smaller tumors usually permit the patient to proceed to term 
and deliver normally or with ordinary obstetric assistance. 
Every patient with fibroids of significant size requires careful 
watching and guiding during her pregnancy. The most fre- 
quent complication during pregnancy is red degeneration. While 
in some instances symptoms of this may be so acute as to neces- 
sitate surgical intervention in the course of the pregnancy, in 
the majority of cases the patient can be carried to term and 
delivered by cesarean section followed by myomectomy or hys- 
terectomy. Or she may be delivered by the vagina and a sub- 
sequent myomectomy or hysterectomy be done. The size of the 
tumor may necessitate removal before term, but in the absence 


of acute symptoms time should be given to see whether the 
abdomen will not accommodate it. 

Treatment of Occipitoposterior Positions.—In the treat- 
ment of occipitoposterior position, Danforth prefers the 
method of manual rotation and forceps to forceps rotation for 


the following reasons: 1. By using the hand, the operator is 
able at all times to know whether the head is responding to 
manipulation or not. 2. Should the first grip of the head be 


impericct and should the operator feel the skull giving or bend- 
ing undcr his fingers, the grip can be altered or shifted a little 
to prevent this. 3. If rotation is not easily accomplished at the 
level at which the head is found, the head may easily be shifted 
upward or disengaged if necessary. If disengagement is found 
necessar\, prolapse of the cord must be watched for. 4. There 


is a noible freedom from deep upper vaginal tears, which are 
rather likely to occur in forceps rotation. 5. By the method 
describe, only the right hand is used, regardless of the side 
on which the occiput lies. This permits the introduction of the 
left blade of the forceps first in all cases and obviates the awk- 
ward rcadjustment of the handles of the instrument when the 
right blade is introduced first. It reduces intravaginal manipu- 
lation to a minimum. The use of tenacula or other instruments 
to hold the occiput in the anterior position is unnecessary. The 
assistance of the external hand is of great value. The author 
emphasizes the fact that the following conditions, in addition to 
those usually given in standard textbooks for forceps, should 
obtain before one proceeds to manual rotation and forceps: 
1, The head must be engaged. If molding is necessary, this 
must already have occurred. 2. The second stage should not 
have been allowed to proceed so long that a contraction rinz 
has formed. 3. Ether anesthesia is requisite for the production 
of relaxation of the uterine musculature. With the lesser 
degree of relaxation accompanying gas anesthesia, success is 
much more difficult of attainment. The administration of ether 
may be preceded and followed by ethylene or nitrous oxide, so 
that the duration of ether anesthesia may be only a matter of 
afew minutes. After rotation is accomplished, one returns to 
ethylene. 


Modification of Aschheim-Zondek “Pregnancy Test.”— 
In Brown's modification of the Aschheim-Zondek test, from 2 
to 5 cc. of serum is injected intravenously into the ear vein 
of a virgin female rabbit. Approximately 10 cc. of whole blood 
is obtained from the patient, and the serum is removed. The 
serum is allowed to stand for at least four hours or overnight 
before injection, as very fresh serum was found to be toxic 
and might cause death shortly after injection. The average 
effective amount of serum was found to be 1 cc. per 600 to 
700 Gm. of body weight. Rabbits weighing from 600 to 2,150 
Gm. are used. Animals weighing between 1,500 and 2,000 Gm. 
give the most constant results. The rabbits are operated on 
or examined post mortem from twenty-four to thirty-six hours 
after injection and the reaction can usually be determined by 
toss examination. Microscopic examination is used to check 

gross observations. The rabbit can be used again at the 
end of three weeks. The earliest grossly positive reaction is 
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observed at thirteen hours. Several of the animals of the 
author’s preliminary series died before thirteen hours had 
elapsed. The period of gestation varied from three weeks to 
seven months. Serums from five patients not pregnant were 
used and gave negative results. In a doubtful case of preg- 
nancy, three tests were performed and were all negative. A 
case of hydatidiform mole gave a strongly positive reaction and 
was found to be negative three weeks later. The reactions of 
the twenty-five positive specimens examined in the preliminary 
series were as follows: Eighteen were grossly positive; five 
were doubtful grossly but positive microscopically (rabbits 
died in less than thirteen hours); one examined post mortem 
at twenty-five hours was doubtful grossly but positive micro- 
scopically; one died thirty minutes after injection and showed 
no reaction. The reaction to the use of serum intravenously 
is found to be definitely more marked and to appear in a 
shorter time than when urine is used intravenously. 


Erosion, the Colposcope and Carcinoma of the Cervix. 
—Ries calls attention to the fact that, in order to lessen the 
deplorable carcinoma mortality, various propositions have been 
made in the direction of preventive surgery, such as suture of 
all lacerations of the cervix, amputation of the cervix, or even 
vaginal hysterectomy on every woman of carcinoma age. All 
of these so-called protective methods fail to reach the bulk of 
carcinoma candidates, because they involve an operation. They 
furthermore appear largely unnecessary, because they would 
remove many organs which never would have developed car- 
cinoma. But it would be entirely rational to invite all women 
to regular colposcopic examinations. As these are simple and 
painless and require little time, they ought to be consented to 
readily and repeatedly. The colposcope would then lead to the 
discovery of carcinomas at such early stages that extensive 
operations would not be needed. The fight against uterine 
cancer, of which carcinoma of the portio represents a large 
proportion, could thus be waged with increased chances of 
success. The fundamental difficulty to be overcome has always 
been the indifference of the patients. It is necessary to acquaint 
them again and again with the risks of tumor development, but 
it is also necessary to inform them of simple improvements in 
the means of diagnosis in order to break down their fears of 
painful procedures and interest them in ways and means of 
protecting themselves. The author believes that a colposcopic 
examination must come to be part of every periodic health 
examination and of every examination for life insurance, and 
should be as familiar and routine as a urinalysis and a blood 
examination. 


Spinal Anesthesia in Abdominal Obstetric Operations. 
—According to Eades, spinal anesthesia has a definite place in 
abdominal obstetric surgery when the use of general inhalation 
anesthesia is contraindicated. The method is safe only with 
judicious selection of risks, a careful technic of induction, close 
observation of the patient during anesthesia, and preparedness 
for any unfavorable reaction. Spinal anesthesia is contraindi- 
cated in desperate risks or in conditions in which either shock 
or hemorrhage is present. 


American Journal of Ophthalmology, St. Louis 
15: 189-292 (March) 1932 


*Some Factors Concerned in Success of Operations for Glaucoma. J. S. 
Friedenwald, Baltimore.—p. 189. 

Experimental Studies in Diathermy Applied to Eye and Orbit: A Thermal 
Effect of Diathermy. F. Moncreiff, J. S. Coulter and H. J. 
Holmquest, Chicago.—p. 194. 

Negative Inoculation with Bacterium Granulosis. F. I. Proctor, W. C. 
Finnoff and P. Thygeson, Denver.—p. 206. 

*Tribromethanol (‘“‘Avertin’”) as an Anesthetic in Eye Surgery. F. A. 
Davis, Madison, Wis.—p. 208. 

Double Puncta and Double Canaliculi of Upper Lid. L. Bothman, 
Chicago.—p. 214. 

Studies in Ocular Fatigue: III. Fatigue of Accommodation: History, 
_Apparatus, and Methods of Graphic Study. C. Berens and Elizabeth 
K. Stark, New York.—p. 216. 

*Fate of Foreign Bodies Which Remain Inside Eye. J. Fejer, Budapest, 
Hungary.—p. 224. 

Legal Phases of Industrial Ophthalmology. S. Walker, Chicago.—p. 228. 

Practical Device for Radiographic Examination of Optic Foramen. 
R. Argafiaraz, Buenos Aires, Argentina, South America.—p. 230. 


Operations for Glaucoma.—Friedenwald calls attention to 
the fact that sudden reduction of intra-ocular tension, as in 
operations that.empty the anterior chamber, results in conges- 
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tion of the ciliary body. The state thus produced resembles 
that which is found in acute glaucoma. To combat this effect, 
the use of retrobulbar injections of solution of epinephrine is 
advocated. 

Tribrom-Ethanol (“Avertin”) as an Anesthetic in Eye 
Surgery.—Davis presents the advantages of “avertin” anes- 
thesia in eye operations. The eye is quiet, the conjunctiva is 
pale and bleeding is reduced. The extra-ocular muscles are 
relaxed. Intra-ocular tension is reduced, often very materially. 
The induction of anesthesia is considered ideal, requiring usually 
from fifteen to twenty minutes after administration by rectum 
of 0.1 mg. per kilogram of body weight. The postanesthetic 
period is usually quiet and free from nausea. No deaths have 
occurred in the author’s series of 135 cases. Overdosage, over- 
heating of the drug, and improper postoperative care are given 
as the causes of danger in use of the drug. 

Fate of Foreign Bodies That Remain Inside Eye.— 
Fejer reports three cases in which metallic foreign bodies were 
retained in the eyeball from five to eighteen years. In two eyes 
the vision remained useful. In the third case a shrunken globe 
was removed because of inflammatory symptoms, and histologic 
examination showed a recent suppurative process due to the 
presence of the foreign body. 


American Journal of Physiology, Baltimore 
100: 1-240 (March) 1932 
*Influence of Insulin on Motility of Urinary Bladder (Dog). J. L. 
Lindquist, Chicago.——p. 1. 
*Relation of Hypophysis and Ovaries to Experimentally Induced Uterine 
Bleeding in Monkeys. Seiichi Saiki, Tokyo, China.—p. 8. 
*Quantitative Study of Placental Transmission and Permeability of Fetal 
Membranes at Various Stages of Pregnancy. W. A. Lell, K. E. Liber 
and F. F. Snyder, Rochester, N. Y.—p. 21. 
Rhythmic Vascular. Uterine Changes. J. E. 
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Markee, San Francisco. 

p. 32. 

*Interrelationship Between Blood Sugar, Blood Calcium and Blood Coagu- 
lability. D. W. Cowan and H. N. Wright, Minneapolis.—p. 40. 

Effect of Total Absence of Function on Optic System of Rabbits. 
I.. Goodman, Portland, Ore.—p. 46. 

I-ffects of Repeated Electrical Stimulation of Cortical Motor Area in 
the Cat. Helen C. Coombs, New York.—p. 64. 

Afferent Impulses as Cause of Increased Ventilation During Muscular 


Exercise. W. G. Harrison, Jr., J. A. Calhoun and T. R. Harrison, 
Nashville, Tenn.—p. 68. 

*Effect of Methyl, Propy! and Butyl Alcohol on Growth of White Leghorn 
Chickens. W. P. Elhardt, Urbana, Ill.—p. 74. 


Extra-Ocular Reflexes. G. P. McCouch and F. H. Adler, Philadelphia. 
p. 4%. 

Pulse Wave Velocities in Ninety Subjects. 
R. Ashman, New Orleans.—p. 89. 
Reservoir Function of Spleen in Fowls. 
S. F. Cook, Berkeley, Calif.—p. 99. 
Independence of Spontaneous Gastro-Intestinal Motility and Blood Sugar 
Levels. J. P. Quigley and W. R. Hallaran, Cleveland.—p. 102. 
Further Studies of Follicular Corpus Luteum Hormone Relationship in 
the Rabbit. S. L. Leonard, F. L. Hisaw and H. L. Fevold, Madison, 

Wis.—p. 111. 

Transfer of Bicarbonate Between Blood and Tissues Caused by Altera- 
tions of Carbon Dioxide Concentration in Lungs. L. A. Shaw and 
Anne C. Messer, Boston.—p. 122. 

Effect of Injection of Hypophyseal Extract in Advanced Lactation. S. A. 
Asdell, New York.—p. 137. 

Relation of Prolan to Anterior Hypophyseal Hormones. 
K. Meyer and M. E. Simpson, San Francisco.—p. 141. 

Relative Ineffectiveness of Prolan in Hypophysectomized Animals. F. L. 
Reichert, R. I. Pencharz, M. E. Simpson, K. Meyer and H. M. Evans, 
San Francisco.—p. 157. 

*Response of Explanted Cardiac Muscle to Thyroxine. 
and W. M. Yater, Rochester, Minn.—p. 162. 

Studies on Physiology of Liver: XXIII. Role of Liver in Destruction 

M. Biebl, H. E. Essex and F. C. Mann, 


Roberta Hafkesbring and 


I. W. Harmon, E. Ogden and 


H. M. Evans, 


Cecile Markowitz 


or Inactivation of Nicotine. 
Rochester, Minn.—p. 167. 

Does Physiologic Excitation Influence Permeability in Striated Muscle? 
E. Gellhorn and D. Northup, Eugene, Ore.—p. 173. 

Digestion and Absorption of Raw Starch in Dogs. 
and J. W. Patton, Ann Arbor, Mich.—p. 178. 

Effect of Complete Suprarenalectomy on Estrual Cycle of White Rat, 
with Reference to Suprarenal-Pituitary Relationship. S. J. Martin, 
Madison, Wis.—p. 180. 

Periodic Ventilation as Induced by Exposure to High Pressure of 
Oxygen. J. W. Bean, Ann Arbor, Mich.—p. 192. 

Comparison of Response of Anesthetized Dog to Lowered Alveolar 
Oxygen During Uniform Artificial Ventilation and During Normally 
Controlled Ventilation. R. Gesell, H. Krueger, H. Nicholson, C. 
Brassfield and Marie Pelecovich, Ann Arbor, Mich.—p. 202. 

Comparison of Response of Anesthetized Dog to Intravenous Administra- 
tion of Sodium Cyanide During Uniform Artificial Ventilation and 
During Normally Controlled Ventilation with Additional Observations 
on Effects of Methylene Blue. R. Gesell, H. Krueger, H. Nicholson, 
C. Brassfield and Marie Pelecovich, Ann Arbor, Mich.—p. 227. 
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Influence of Insulin on Motility of Urinary Bladder, 
Lindquist reports that subcutaneous injection of insulin causes 
an increase in motility and tone of the unanesthetized female 
dog’s urinary bladder. Micturition with or without convulsions 
may occur at the height of the hyperactivity following insulin, 
The recorded increases in bladder activity were not due to 
changes in intra-abdominal pressure. The effect of dextrose 
administered intravenously on insulin hyperactivity is not con- 
stant, but inhibition is frequently noted. In the author’s series 
of dogs the majority showed a considerable degree of urinary 
bladder motility, prior to injection of insulin. 

Relation of Hypophysis and Ovaries to Experimental 
Uterine Bleeding.—Saiki caused menstruation-like bleeding 
from the uterus by the injection into immature monkeys of an 
extract of hypophysis (eleven positive cases in twelve). Inter. 
vals between the last injection and the external bleeding were 
from four to nine days, and the duration of the external bleed- 
ing was from five to seven days. This menstruation-like 
bleeding was produced two or three times at short intervals, 
Castrated monkeys did not bleed microscopically or macro- 
scopically during or after the injection of the anterior lobe 
extract. The ovaries of the monkeys in which bleeding was 
produced by the treatment showed no ripe follicles or corpora 
lutea but there was some difference in the ovaries, as shown by 
experiments in which the follicles were larger in the ovaries 
removed after the injections than in the control ovaries. This 
experimental menstruation-like bleeding was similar {o that 
found in normal monkeys, in which regular menstruation may 
occur without rupture of a follicle or presence of a corpus 
luteum. The uteri from the positive cases showed bleeding 
from an interval stage of the endometrium. A _ castrated 
immature monkey, which did not bleed following injections of 
hypophysis extract, showed menstruation-like bleeding  sub- 
sequently after a course of injections with follicular hormone, 
An immature monkey treated with a subeffective dose 0: hypo- 
physis extract, and then spayed, showed bleeding after removal 
of the ovaries. Bleeding which normally follows treatment 
with hypophysis extract was postponed by injections of /ollicu 
lar hormone. It is assumed from these experiments that the 
experimental menstruation-like bleeding results from an altera- 
tion of the endometrium, which occurs when the etiect of 
follicular hormone is removed. 

Quantitative Study of Placental Transmission.—In a 
study of placental transmission in a series of rabbits observed 
during the last third of gestation, Lell and his associates found 
that following the injection of fetuses in utero with 3 mg. of 
phenolsulphonphthalein per fetus there is an output during a 
six-hour period of more than 30 per cent of the dye from the 
fetus at the twenty-second day of pregnancy, while less than 
15 per cent of the dye is excreted from the fetus at the twenty- 
ninth day. If allowance is made for a sixfold increase m 
weight of the embryos near term, and the amount of phenolsul- 
phonphthalein injected per fetus is increased to 18 mg., there 
is still an output during a six-hour period of only 20 per cent 
of the dye from the fetus at the twenty-ninth day. In a study 
of the permeability of fetal membranes in a series of rabbits 
observed during the last third of gestation, it was found that 
following the injection of the gestation sac with 3 mg. of 
phenolsulphonphthalein per fetus there is an output during 
a three and two-thirds hour period of about 4 per cent of the 
dye from the sac at the twenty-first day of pregnancy, while 
about 40 per cent of the dye is excreted from the sac at the 
thirtieth day. 

Blood Sugar, Blood Calcium and Blood Coagulability. 
—According to Cowan and Wright, the coagulation time of 
the blood in living animals may be decreased by injections of 
dextrose. Intravenous injection of dextrose is more effective 
in decreasing the coagulation time in jaundiced dogs than @ 
normal dogs, not only in the percentage of successes but als 
in the degree of shortening. Raising the blood sugar through 
dextrose infusjons results in a heightened blood calcium, #% 
well as a heightened blood coagulability. The blood calcium 
more closely parallels the blood coagulability curve than dos 
the blood sugar curve, after intravenous injection of dextros 
High carbohydrate forced feeding aids the coagulation-tie 
decreasing effect of dextrose injected intravenously in ja 
animals with liver damage- ij 
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Effect of Methyl, Propyl and Butyl Alcohol on Growth. 
—Elhardt describes experiments in which he demonstrated that 
heavy doses of methyl alcohol injected into the crops of grow- 
ing chicks had an injurious effect on the growth and vigor as 
judged from appearance and also the disposition. Abscesses 
formed in the crop walls of a few of the subjects. Light doses 
of methyl alcohol had a slight effect on growth but influenced 
unfavorably the feathering, combs and disposition of the chicks. 
Heavy doses of propyl alcohol had a markedly injurious effect 
on growth and a somewhat deleterious one on appearance and 
disposition. The same was true of light doses of propyl alcohol 
in a lesser degree. Both light and heavy doses of butyl alcohol 
did not retard the growth of the chicks or affect the appearance, 
except that the combs were somewhat anemic. 


Response of Explanted Cardiac Muscle to Thyroxine. 
—Markowitz and Yater made a study of the action of 
thyroxine on cultures of pulsating fragments of heart muscle 
removed from two-day chick embryos, before the appearance 
of nerve elements. Thyroxine exerted its typical effect on the 
frequency of pulsation and contractility of such fragments, 
bringing about a progressively greater increase in rate, ending 
in some cases in fibrillation and paralysis. These results con- 
stitute evidence that in clinical hyperthyroidism the tachycardia 
is due to the action of thyroxine directly on the myocardium 
and not on intervening nerve elements. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
27: 337-476 (March) 1932 
*Miliary Lung Disease Due to Unknown Cause. R. R. Sayers and 
F. V. Meriwether, Washington, D. C.—p. 337. 
Demonstration of Lymphatic Drainage from Maxillary Sinuses. G. E. 
Pfahler, Philadelphia.—p. 352. 


Primary Bronchogenic Carcinoma of Lungs: Report of New Technic in 
Radiation Therapy. H. K. Pancoast and E. P. Pendergrass, Phila- 
delphia, with Comments by G. Tucker.—p. 357. 


*Mensuration of Heart and Chest in Left Posterior-Anterior Oblique 
Position: Comparative Study: II. Determination of Type of Cardiac 


Enlargement (Right or Left). W. W. Fray, Rochester, N. Y.—p. 363. 
*Roentgenologic Aspect of Subacute and Chronic Intestinal Intussuscep- 
tion. M. L. Sussman, New York.—p. 373. 


*Roentgenology of Extra-Alimentary Tumors. H. W. Wiese and J. W. 
Larimore, St. Louis.—p. 383. 

High Voltage Induction Coil and Cascade Tube Roentgen-Ray Outfit. 
W. D. Coolidge, L. C. Dempster and H. E. Tanis, Jr., Schenectady, 
N. Y.—p. 405. 

*Therapeutic Abortion Produced by Roentgen Ray. W. Harris, New 
York.—p. 415. 

Volvulus of Stomach: Report of Two Cases. S. Azmy and A. Marey, 
Cairo, Egypt.—p. 420. 

Miliary Lung Disease Due to Unknown Cause.—Sayers 
and Meriwether describe about 125 cases of typical miliary lung 
disease as having been found by roentgen examination among 
18,000 individuals during routine physical examination. <A 
majority of the patients did not have sufficient symptoms to 
cause them to stop work or to seek medical aid. The most 
characteristic observation was a large number of discrete, dense, 
shotlike spots scattered over the lung areas. Tubercle bacilli 
were present in only two of the eighty-eight cases in which an 
examination was made of the sputum. Unstained smears of 
thirty-one cases (all those examined) were positive for fungus. 
Two types of fungi were identified—Aspergillus fumigatus- 
fisheri and Aspergillus niger. Ten cases tested with antigen of 
Aspergillus fumigatus-fisheri gave negative reactions; six cases 
tested with Aspergillus niger all gave positive reactions. The 
authors believe that thirty-eight cases reported by Sutherland 
as “miliary calcification of the lungs” probably represent the 
same condition and that these miliary calcifications may be 
due primarily to fungous infection. 


Mensuration of Heart and Chest.—According to Fray, 
readily identified landmarks of the thorax permit the approxi- 
mate localization of the interventricular septum on the left 
oblique roentgenogram in most cases. The establishment of 
this septum permits the recognition of enlargement of either 
the right or left side of the heart. Working with known 
material, the author has succeeded in determining the presence 
or absence of either left or right cardiac enlargement in over 
three fourths of a series of seventy-three cases. 


Subacute and Chronic Intestinal Intussusception: 
Roentgenologic Aspect.—Sussman offers the following as 
diagnostic criteria in intussusception: (1) obstruction to the 
passage of barium either given by meal or enema but not often 


CURRENT MEDICAL LITERATURE 2019 


by both; (2) a filling defect at the site of the obstruction; (3) 
a palpable mass at the site of the obstruction; (4) a change in 
the position and shape of the filling defect following defeca- 
tion, and (5) a compression of the adjacent mucosal folds, par- 
ticularly well seen in the postdefecation roentgenograms. 


Roentgenology of Extra-Alimentary Tumors.—Gastro- 
intestinal roentgenologic studies which were made by Wiese 
and Larimore in 126 cases of extra-alimentary abdominal 
tumors have been analyzed for the help given to the diagnosis 
beyond that of disproving the tumor to be from the alimentary 
tube. The topographic alterations produced in the tract have 
usually indicated the intraperitoneal or retroperitoneal posi- 
tion of the mass and given strong presumption as to its origin, 
and in a large percentage of instances have added confirmation 
to the previous clinical suggestion or have alone supplied the 
data that indicated the origin of the mass. These observations, 
together with the clinical data, have allowed a high accuracy 
to the preoperative diagnosis and have also supplied valuable 
direction to surgical intervention. The authors believe that 
these collateral observations to gastro-intestinal roentgenology 
are valuable in abdominal diagnosis and should be emphasized. 


Therapeutic Abortion Produced by Roentgen Ray.— 
Harris states that therapeutic abortion produced by roentgen 
irradiation offers a method without mortality or morbidity for 
ending a pregnancy in cases in which surgical intervention is 
contraindicated and in which future pregnancy cannot be 
countenanced because of serious and permanent systemic dis- 
ease. The sterilizing effect of this form of treatment is of 
special benefit to patients suffering from chronic disease. Par- 
tial shielding of the ovaries will prevent amenorrhea in some 
cases. Of 138 patients treated, complete success was obtained 
in 129. Three of the six failures showed dead fetuses. The 
author has had four failures in the last 106 cases. The dosage 
is 60 per cent of a skin erythema dose into the gravid uterus. 
The roentgen apparatus must be accurately calibrated, espe- 
cially for depth dose. There is usually no danger in waiting 
for expulsion of the fetus if the uterus has stopped growing 
and if there are no signs of toxic absorption. If failure is 
discovered before the pregnancy has advanced to sixteen weeks, 
the treatment may be repeated. If the patient becomes preg- 
nant again at some later date, a second roentgen abortion 
should be done. The average interval between treatment and 
expulsion of the fetus is four weeks. The exact mechanism 
underlying the death of the fetus is not entirely clear. This 
procedure, when undertaken, demands close cooperation between 
the gynecologist and the radiotherapist. 


Annals of Surgery, Philadelphia 
95: 321-480 (March) 1932 

*Clinical Significance and Application of Histologic Grading of Cancers. 
W. C. Hueper, Philadelphia.—p. 321. 

Bacteriologic Study of Chronic Ulceration in Relation to Carcinoma. 
E. W. Saunders, New York, with assistance of Mary A. Cooper.— 
p. 327. 

*Study of Results of Operations for Cure of Cancer of Breast Performed 
at Johns Hopkins Hospital from 1889 to 1932. D. Lewis and 
W. F. Rienhoff, Jr., Baltimore.—p. 336. 

Cancer of Breast: Thirty-Two Years’ Experience. E. J. Ill, Newark, 
N. J.—p. 401. 

*Results of Treatment of Mammary Carcinoma by Surgical and Irradi- 
ation Methods at Memorial Hospital, New York, During Decade 1916 
to 1926. F. E. Adair, New York.—p. 410. 

*Stereoscopic Roentgenography of Breasts: Aid in Establishing the Diag- 
nosis of Mastitis and Carcinoma. W. W. Fray and S. L. Warren, 
Rochester, N. Y.—p. 425. 

Sarcoma of Breast: Report of Seven Cases. B. F. Schreiner and 
A. A. Thibaudeau, Buffalo.—p. 433. 

Cancer in Army Veterans. P. B. Matz, Washington, D. C.—p. 440. 

“Gastrectomy: Experimental Study. F. C. Mann and A. S. Graham, 
Rochester, Minn.—p. 455. 

Carcinoma in Duodenum Originating from Aberrant Pancreatic Cells. 
M. R. Bookman, New York.—p. 464. 


Histologic Grading of Cancers.—Hueper emphasizes the 
fact that sections of cancers removed for grading must be taken 
from the peripheral zone of the tumor and must be properly 
prepared and stained and evaluated by a pathologist familiar 
with the method of grading. Grading is helpful in the selection 
of the type of treatment best suited in the individual case. The 
grade of malignancy must never interfere with the extent or 
intensity of treatment. The grade of malignancy indicates the 
proliferative and metastatic tendencies of a cancer. A reliable 





: 
ay 
A) 



























ps teak Se 


i 
| 
Yt 










2020 CURRENT MEDICAL LITERATURE 


prognostication of a cancer must include at least three factors: 
the grade of malignancy, the extent, and the location of the 
tumor. 

Results of Operations for Cure of Cancer of Breast.— 
Lewis and Rienhoff state that on the basis of their study of the 
results of operations for the cure of 950 cases of cancer of the 
breast the conclusion that the large majority of patients with 
carcinoma of the breast will succumb to this disease is unques- 
tionably warranted. The study establishes the fact that a large 
number of patients are free from clinical cancer for a varying 
number of years following operation, but whether or not a 
patient is ever completely cured (in the pathologic sense) of 
carcinoma is open to question. Undoubtedly, if operated on 
properly the condition may be cured locally, and that is the 
only point for which the surgeon must hold himself responsible. 
It is, of course, always possible that the disease may still remain 
a localized process which has not spread beyond the limits of 
operability, and especially is this so in the very early cases that 
come under observation today. In view, therefore, of one’s 
inability to foretell the exact limits to which the disease has 
spread, a thoroughly radical removal should be done in all 
cases whether early or late. It is a well known and proved 
fact that patients from whom the primary growth has been 
removed and who have lived without symptoms of clinical 
cancer for many years afterward, finally succumbing to some 
other malady, were found to have regional metastases in which 
microscopic carcinoma could readily be demonstrated. It would 
also seem that carcinoma may vary not only in its rate of 
growth but as well in its damaging clinical effects when the 
cells are removed from their primary site to a different type 
of tissue, such as a lymph node or another organ. This idea 
receives additional support from the observation that the post- 
operative longevity of patients without local recurrence is 
greater than of those with a reappearance of the growth in the 
operative field. This is true despite the fact that in both there 
may be remote metastases. Hence it follows that, regardless 
of the extensiveness of the disease, so long as it remains con- 
fined within possible operative limits, it is incumbent on the 
surgeon to perform the most radical and meticulous operative 
procedure, including a far wider exsection of skin than has 
been customary, in even the Halsted Thiersch graft procedure 
as performed in the majority of instances in the past, for it is 
only by this method that the proper amount of skin and sub- 
cutaneous tissue will be sacrificed. There alone exists the pos- 
sibility of reducing local recurrence to a minimum. 


Results of Treatment of Mammary Carcinoma.—Adair 
presents the results of a study of 199 primary operable cases 
of mammary carcinoma in which complete data for a period of 
not less than five years are available. On account of the impor- 
tance of the debilitating diseases other than cancer, which 
diseases contraindicate radical surgical procedures, special 
examination is made of those cases in which the patients were 
treated by irradiation methods. Standard radical mastectomy 
in the good general hospitals of America yield from 32 to 
39 per cent five-year cures. The author’s criteria of operability 
are discussed. Obtaining a “five-year cure” by irradiation 
methods is accomplished along totally different lines than that 
by a surgical procedure. The latter is by a wide extirpation 
of the breast, its contiguous structures and its drainage basin, 
while the irradiation cures are produced by locking up the 
local disease. in dense fibrous tissue, and starving the disease 
process by endarteritis, and the direct insult to the cancer cell 
which is produced by the rays. It is believed that external 
irradiation alone by radium packs and high voltage roentgen 
rays is, as a rule, not sufficiently potent therapy to effect cures 
in mammary cancer. The author considers breast carcinoma 
to be a relatively radioresistant form of cancer. Most cases 
of cures by irradiation have been accomplished by the combined 
interstitial insertion of radium together with external radium 
packs and high voltage roentgen rays. Of the thirty-seven 
patients treated by irradiation methods only, four died of inter- 
current disease, twenty-one died of cancer, and twelve, or 36.3 
per cent, are living over five years. Of the 137 patients treated 
by the combined irradiation and surgical method, nine died of 
intercurrent disease, eighty-five died of cancer and fifty-two, or 
40.6 per cent, are living over five years. These improved 
results (40.6 per cent) appear to be due to the added factor 
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of irradiation. On the basis of his observations the author 
concludes that irradiation, if properly applied, can be relied on 
to effect a cure in cases of mammary cancer in 36.3 per cent, 
It offers a substitute weapon but slightly less effective in five- 
year results than the combination of irradiation and surgery 
(40.6 per cent). In cases in which surgery is contraindicated, 
the combined interstitial and external irradiation is the most 
efficient agent. 


Stereoscopic Roentgenography of Breasts.—Fray and 
Warren discuss the differential diagnostic roentgenographic 
features of mastitis and carcinoma which they have found help- 
ful. They believe that this method imparts information not 
obtainable by other means known at the present time. Besides 
its diagnostic value, the method is of definite aid in establishing 
the prognosis before treatment and subsequent serial roentgen- 
ographic study will give important information concerning the 
response to treatment (as irradiation, and so on). This method 
is not offered as a substitute for or to replace any portion of 
the physical or other examination. The physical examination 
of the breast cannot be too exactingly carried out. The 
roentgenographic examination should serve, however, as a 
valuable supplement in establishing both the diagnosis and the 
prognosis. Most of the gross pathologic changes in the breast 
are as readily identified in stereoscopic roentgenograms as they 
are in the gross specimen at biopsy or necropsy. Stereoscopic 
roentgenograms of the human breast offer many advantages in 
establishing the diagnosis in suspected cases of malignancy, not 
obtainable by clinical methods. The earliest changes due to 
scirrhous carcinoma in the presence of a chronic mastitis are as 
difficult to identify as they are in the gross specimen. In addi- 
tion to the diagnostic aid which this method offers, valuable 
information can be obtained concerning the prognosis before 
treatment. Serial study is of great importance in following 
doubtful cases and cases under radiation treatment. Coopera- 
tion between the surgeon and the radiologist is essential if the 
diagnostic accuracy is to be maintained at a high level. 


Gastrectomy.—Mann and Graham developed a method for 
the total removal of the stomach of the dog. All gastric tissue 
was successfully removed from six animals, and they were 
observed for periods varying from eighteen months to almost 
six years. Anemia that could be ascribed to loss of gastric 
tissue did not develop in any of the animals. 


Archives of Dermatology and Syphilology, Chicago 
25: 419-598 (March) 1932 

“Effect of Arsenic on Rabbits: Microchemical Studies Following Admin- 
istration of Arsphenamines and Tryparsamide. E. D. Osborne, 
E. D. Putnam and Blanche S. Hitchcock, Buffalo.—p. 419. 

*Cheilitis and Stomatitis from S. T. 37 Toothpaste. H. J. Templeton 
and C. J. Lunsford, Oakland, Calif.—p. 439. 

LXI. Lipids of Skin: Some Changes in Lipids of Epidermis During 
Process of Keratinization. D. J. Kooyman, St. Louis.—p. 444. 

Microprecipitation Test (Rosenthal) in Syphilis. L. Tulipan and 
W. Director, New York.—p. 451. 

“II. Superficial Lymph Glands in Early Syphilis. R. E. Michelson, 
with Collaboration of E. M. Rusten, Minneapolis.—p. 457. 

Economic Aspects of Management of Syphilis. A. Keidel, Baltimore. 
—p. 470. 

“Persistent Nodules in Scabies: Histologic Observations and Treatment. 
S. Ayres, Jr., and N. P. Anderson, Los Angeles.—p. 485. 

*Unusual Clinical Manifestations Following Intravenous Administrations 
of Gold Compounds. B. Throne, J. Kingsbury and C. N. Myers, 
Brooklyn.—p. 494. 

Hygiogenesis of Warts Disappearing Without Topical Medication. K. G. 
Zwick, Cincinnati.—p. 508. 

LX. Effect of Thallium Acetate on Thyroidectomized Albino Rats. 
Zola K. Cooper, St. Louis.—p. 522. 

Sporotrichosis: Report of a Rather Unusual Case. L. B. Mount, Albany, 
N. Y.—p. 528. 

Effect of Arsenic on Rabbits.—Osborne and his ass0- 
ciates note that arsphenamine given to rabbits in therapeutic 
doses is rapidly metabolized and eliminated, with no evidence of 
appreciable storage. No appreciable amount of arsenic is fouf 
in the parenchyma of the central nervous system of rabbits 
after the administration of arsphenamine, neoarsphenamine of 
sulpharsphenamine. Following the administration of therapeutic 
and lethal doses of tryparsamide to rabbits, the parenchyma of 


the brain and spinal cord shows appreciable quantities of arsenit. 


The suprarenals are not storehouses for arsenic. If harm is 
done, it is due to vascular damage caused during the period of 


circulation of the unmetabolized arsphenamine. The lack of amy — 
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appreciable storage of arsenic in any of the organs, except the 
liver and the organs of excretion, suggests that most of the drug 
is in the vascular system prior to metabolism in the liver. In 
comparing the observation following the administration of ars- 
phenamine, neoarsphenamine and sulpharsphenamine, the evi- 
dence points to neoarsphenamine as being the least toxic, since 
it is present in the liver in large quantities at one hour and at 
twenty-four hours following a lethal dose, and it is being metab- 
olized in sufficient quantities to appear in maximum amount 
in the organs of excretion. Sulpharsphenamine appears to be 
the most toxic. At the one hour interval, following a lethal 
dose, something has oecurred to prevent the liver from metab- 
olizing the drug. No sulpharsphenamine appears in the organs 
of excretion, and little is found in the liver. At the end of 
twenty-four hours the liver contains a maximum amount of 
arsenic, but the organs of excretion contain relatively little. 
In lethal doses, tryparsamide apparently requires little or no 
metabolizing in the liver but is excreted rapidly by the kidneys 
and the entire intestinal tract. Over a period of forty-eight 
hours after the administration of a lethal dose, the liver takes 


up an increasing amount of arsenic, the amount of which seems 
to parallel the degree of damage to the liver. A discussion is 
giver’ of the observation of arsenic in all the layers of the 


intestinal organs. 


Cheilitis and Stomatitis from S. T. 37 Tooth Paste.— 
Templeton and Lunsford report six cases of acute cheilitis fol- 
lowing the use of S. T. 37 tooth paste. They could not demon- 
strat. which ingredient was responsible but suspected the altered 
or unaltered hexylresorcinol S. T. 37. 


Superficial Lymph Nodes in Early Syphilis.—Michelson 
exanined 145 lymph nodes excised from patients with early 
untreated syphilis. In approximately 27 per cent of the speci- 
mens, tuberculoid structure was present. The test with tuber- 
culin, performed on fourteen patients whose lymph nodes showed 
tuberculoid structure, was positive seven times. The luotest was 
negative when performed on nine patients whose lymph nodes 
showed tuberculoid structure. Tuberculoid reactions found in 
the |: mphatics in early syphilis are variable in type, and appar- 
ently the state of allergy is not the same as when this reaction 
is jound in the skin. True gummas of the lymph nodes differ 
from the tuberculoid structure found in the nodes in early 
syphilis, 

Persistent Nodules in Scabies.— Ayres and Anderson 
state that persistent nodular pruritic lesions which resist the 
usual sulphur medication may occur as a complication or sequela 
of scabies. They report five cases in which such a compli- 
cation occurred. Serial sections of excised nodules in two cases 
failed to reveal the presence of parasites, ova, larvae or feces. 
In two cases there was a marked perivascular lymphocytic infil- 
tration of the middle and deep cutis, and in another case there 
was, in addition, a marked plasma cell infiltration. Electro- 
desiccation or coagulation followed by curettage seems to be the 
treatment of choice. 


Unusual Manifestations Following Administration of 
Gold Compounds.—Throne and his associates call attention 
to the fact that all gold compounds are toxic, some more so 
than others. Their use is attended with danger, but this danger 
can be minimized by the following procedure: 1. The patient 
should be examined for focal infections, and one should remove 
such foci before instituting therapy with gold compounds. 2. A 
preliminary analysis of the blood should be made: (a) a high 
sugar and low chloride content means a physiologic dysfunction. 
This should be eliminated by a preliminary course of injections 
of a freshly prepared solution of sodium thiosulphate. (b) In 
cases showing a high blood sugar: content not associated with 
pancreatic deficiency or metallic retention, the doses of the gold 
compound should be comparatively small. On the other hand, 
patients with definite diabetes mellitus seem to tolerate treatment 
with gold preparations. 3. The first sign of intolerance, as 
manifested by dryness of the mouth and pruritus, is an indi- 
cation for discontinuance of the gold compound and the use of 
sodium thiosulphate. In the authors’ experience, these symptoms 
are invariably accompanied by an increase of the blood sugar, 
a decrease in fhe chlorides and frequently a marked decrease in 
the urea nitrogen. 4. Chemical examination of the blood at 
weekly intervals, by showing an increase in the sugar and a 
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decrease in the chloride and urea nitrogen content, frequently 
enable one to foresee an intolerance to gold compounds and, 
by instituting proper eliminative treatment at once, to prevent 
reactions. 5. It is impossible to determine previously the toler- 
ated dose for each patient. The initial dose should be small, 
not exceeding 25 mg. of the gold preparation. This dose can 
gradually be increased if it is well borne and is not effective, 
but it should be kept low as long as it shows a beneficial action 
on the lesions. 


Archives of Pathology, Chicago 
13: 367-542 (March) 1932 
*Secondary Nodules of Lymph Nodes, Their Relation to Chronic Inflam- 

matory Processes. R. E. Miller, Hanover, N. H.—p. 367. 
*Experimentally Produced Focal (Dental) Infection in Relation to Cardiac 

Structure. N. W. Jones and S. J. Newsom, Portland, Ore.—p. 392. 
*Experimental Edema and Lipemia Produced by Repeated Bleeding. 

A. E. Kumpf, Hot Springs, S. D.—p. 415. 

Secondary Nodules of Lymph Nodes.—General studies 
of the structure of the secondary nodules of lymphatic tissue 
were made by Miller on approximately 1,500 lymph nodes 
removed from 500 cadavers within four hours after death. 
The ages of the deceased varied from 6 months in utero to 
88 years. Nodes were removed from all the regions in many 
cases; in others, only nodes from a visceral and a peripheral 
group were taken. Approximately 200 of the nodes were 
removed from the pyloric region of the stomach. Spleens in 
all the cases and submucous lymphatic tissue in many of the 
cases were studied. On the basis of his observations the author 
concludes that secondary nodules of the active type (“germ 
centers,” the Flemming type of secondary nodule) are rarely 
found in lymph nodes of man beyond 30 years of age in the 
absence of long-standing, mild, chronic inflammatory processes. 
Secondary nodules of the active type are common (98.2 per 
cent of cases) in lymph nodes associated with chronic ulcerating 
lesions of the stomach in man beyond 30 years of age. This 
circumstantial evidence and the histologic picture indicate an 
etiologic relationship between the pathologic process in the gas- 
tric wall and the production of secondary nodules of the active 
type in the near-by lymph nodes. This evidence is offered in 
support of the contention that the secondary nodules of lymph 
nodes arise as the result of pathologic processes. These obser- 
vations on human material support the conclusion, drawn from 
experimentation on animals, that the secondary nodules of lym- 
phatic tissue are reaction centers, and should increase the skep- 
ticism with which Flemming’s hypothesis is viewed. 


Experimental Focal Infection.—Twelve dogs used in the 
experiments of Jones and Newsom were subjected to a rigidly 
followed operative technic, which may be summarized as fol- 
lows: The dog was anesthetized with ether; the lower canine 
tooth, or teeth, was isolated with rubber dam and the parts 
swabbed with iodine. The distal half of the tooth was removed 
with dental saw and rongeur forceps. The pulp was then 
removed, the bleeding stopped, and the cavity dried. The cavity 
was then filled with a streptococcus culture and a pulp point put 
in place and covered with a small pledget of sterile cotton; a 
dental cement covering was then placed over the cotton and the 
tooth permanently filled with silver amalgam. Dental abscesses 
were demonstrated in all inoculated dogs. There were no other 
constant extracardiac structural changes. The hearts of inocu- 
lated dogs constantly showed very small vegetative or verrucose 
mitral and (or) aortic endocarditic lesions, patchy parenchyma- 
tous degeneration, nuclear changes, increase in the diameter of 
the muscle cell, and a slight round cell infiltration. A positive 
relationship between experimentally produced focal dental infec- 
tion and cardiac hypertrophy as measured by diameters of 
muscle cells was noted. The authors believe that direct measure- 
ment of diameters of cardiac muscle fibers, under their experi- 
mental conditions, is a more reliable criterion of cardiac 
hypertrophy than ratios of heart weight to body weight or of 
heart weight to body surface area. Stress and strain in the 
absence of focal infection did not affect the gros: or the micro- 
scopic characteristics of the heart. 

Experimental Edema and Lipemia.— Kumpf produced 
edema in two of four rabbits by prolonged bleeding alone. All 
rabbits showed a marked and persistent lipemia. The increase 
in plasma lipoid was primarily in the neutral fat fraction, the 
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sterol fraction as a rule being less increased. Total blood 
volume and plasma volume fell as the bleeding progressed. 
This occurred in both the edematous and the nonedematous 
animals, and was about the same in the two groups. The con- 
centration of total plasma protein fell but slightly; that of the 
albumin was moderately lowered and that of the globulin at 
times greatly increased. Reversals of the albumin-globulin 
ratio were frequently encountered. The edematous rabbits 
showed a marked edema of the scrotum and anterior abdominal 
wall, massive ascites and hydrothorax. All edema fluids were 
high in protein. The urines of all the animals, both edematous 
and nonedematous, were high in fat. This was mostly neutral 
fat. There was a variable increase in the lipoid content of the 
kidney and liver in all instances. In the kidneys of the edema- 
tous rabbits there was a striking decrease in sterols, with an 
equally marked increase in neutral fat. 


California and Western Medicine, San Francisco 


36: 145-216 (March) 1932 
Chronic Polyarthritis: Its Group Treatment. Rea Smith, Los Angeles. 
p. 145 
(Witer: Recent Advances in Its Treatment. C. L. Hoag, San Francisco. 
p. 148. 
Coronary Occlusion: Some Abnormal Rhythms: Review of Literature: 
Report of Cases. W. H. Leake, Los Angeles.—p. 153. 
Patch Test: Its Use in Dermatology: Report of Cases. J. M. Graves, 
San Francisco.—p. 157. 
Calculous Anuria: Report of Case. E. C. Lee, San Diego.—p. 160. 
Perinephric Abscess: Complicating Polycystic Kidney: Report of Case. 
M. Vecki, San Francisco.—p. 163. 
Contusion Hemorrhages of Brain. A. M. Moody, San Francisco.—p. 166. 
Premedical Education. I. M. Thompson, Berkeley.—p. 167. 
Psittacosis. G. S. Porter, Los Angeles.—p. 169. 
Pyschiatry and Criminal. H. M. Adler, Berkeley.—p. 170. 
Leisure and Ethics. J. B. de C. M. Saunders, San Francisco.—p. 175. 
Essays on History of Embryology. A. W. Meyer, San Francisco.— 
p. 176. 


Florida Medical Association Journal, Jacksonville 
18: 401-446 (March) 1932 
Results of Irrigation and Closure in Selected Cases of Nonpyogenic 
Arthritis. P. le Breton, St. Petersburg.—p. 409. F 
Some Observations on Treatment of Empyema of Children by Aspira- 


tion. A. W. White, Pensacola.—p. 412. 

Essential Nature of Bronchial Asthma and Its Present-Day Management. 
K. Phillips, Miami.—p. 415. r 

Foreign Bodies in Food and Air Passages: Report of One Hundred 
Cases. W. J. Knauer, Jacksonville.—p. 417. 


Johns Hopkins Hospital Bulletin, Baltimore 
50: 137-236 (March) 1932 
*Basophil Adenomas of Pituitary Body and Their Clinical Manifestations 
(Pituitary Basophilism). H. Cushing, Boston.—p. 137. < 
*Further Observations on Monro-Kellie Hypothesis. L. H. Weed and 


L. B. Flexner, Baltimore.—p. 196. i 
Physical and Roentgenologic Examination in Diagnosis of Pulmonary 


Disease. H. S. Willis, Northville, Mich.—p. 224. 

Basophil Adenomas of Pituitary Body.—Cushing gives 
the following chronological recapitulation of the facts that 
have chiefly served to throw light on the subject of basophil 
adenomas of the pituitary body during the past twenty years: 
1. Primary anterior pituitary disorders are commonly produced 
by adenomas. 2. Adenomas of the endocrine series are as a 
whole functionally active lesions. 3. Even minute adenomatous 
tumors of the parathyroids and pancreatic islets may lead to 
serious constitutional derangements of hypersecretory type. 
4. Pituitary adenomas are of three principal varieties—neutro- 
phil, acidophil and basophil, no constitutional disorder hereto- 
fore having been definitely ascribed to the last. 5. There is 
experimental evidence to suggest that the basophilic elements 
of the anterior pituitary secrete the sex-maturing hormone. 
6. A polyglandular syndrome heretofore supposed to be of 
corticcsuprarenal origin, characterized’ in its full blown state 
by acute plethoric adiposity, by genital dystrophy, by osteo- 
porosis, by vascular hypertension, and so on, has been found 
at necropsy in six out of eight instances to be associated with 
a pituitary adenoma which in the three most carefully studied 
cases has been definitely shown to be composed of basophilic 
elements, the lesion in one instance having been clinically pre- 
dicted before its postmortem verification. While there is every 
reason to concede that a disorder of somewhat similar aspect 
may occur in association with . pineal, gonadal or suprarenal 
tumors, the fact that the peculiar polyglandular syndrome 
described may accompany a basophil adenoma in the absence 
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of any apparent alteration in the suprarenal cortex other than 
a possible secondary hyperplasia will give pathologists reason 
in the future to scrutinize more carefully the anterior pituitary 
for lesions of similar composition. 

Monro-Kellie Hypothesis.—Weed and Flexner carried out 
on dogs two series of experiments with records of the pressure 
of cerebrospinal fluid, of the sagittal venous pressure, and of 
the carotid arterial pressure. In the first series the cranial dura 
was widely exposed to the atmosphere, while in the second 
series the vertebral arches were removed throughout the tho- 
racic and lumbar regions, thus exposing a large extent of the 
spinal cord directly to atmospheric pressure. With the cranium 
exposed, the alteration in the pressure of the cerebrospinal fluid, 
on abrupt tilting from the horizontal to the vertical tail-down 
position, was considerably less than the pressure alteration in 
this fluid in the intact animal on such a tilt. When such an 
animal was tilted from the horizontal to the vertical head-down 
position, the pressure alteration was of exactly the same mag- 
nitude as in the intact animal. In the series with the vertebral 
canal opened, the pressure changes in the cerebrospinal fluid, on 
tilting from the horizontal to the vertical tail-down position, 
were of exactly the same magnitude as in the intact animal. 
On tilting from the horizontal to the vertical head-down posi- 
tion, the pressure changes were considerably greater than in the 
intact animal. These experiments are taken to indicate that the 
intact character of the vertebral and cranial bony system is 
essential for the adequate protection of the central nervous 
system against pressure alterations in the cerebrospinal fluid, 
on tilting from the horizontal to the vertical position. 


Journal of Comparative Neurology, Philadelphia 
34: 1-275 (Feb. 15) 1932 

Intramedullary Course of Dorsal Root Fibers of First Three Cervical 
Nerves. S. W. Ranson, Helen K. Davenport and E. A. Doles, 
Chicago.—p. 1. 

Extensor Tonus After Spinal Cord Lesions in Cat. S. W. Ranson, 
J. C. Muir and F. R. Zeiss, Chicago.—p. 13. 

Afferent Fibers in Cervical Sympathetic Trunk, Superior Cervical 
Ganglion, and Internal Carotid Nerve. D. A. Cleveland, Chicago.— 
Pp. ao. 

Effect of Cerebral Destruction on Reasoning and Learning in Rats. 
N. R. F. Maier, Chicago.—p. 45. 

Studies of Cerebral Function in Learning: VIII. Reanalysis of Data 
on Mass Action in Visual Cortex. K. S. Lashley, Chicago.—p. 77. 

Development of Vestibular Righting Reflex in Cat. W. F. Windle and 
M. W. Fish, Chicago.—p. 85. 

Absence of Painful Sensation in Cat During Stimulation of Spinal 
Accessory Nerve. W. F. Windle and L. C. DeLozier, Chicago.—p. 97. 

Effect of Rotatory Stimulation in Movements of Head and Eyes in 
New-Born and Young Kittens. M. W. Fish and W. F. Windle, 
Chicago.—p. 103. 

Function of Brain in Audition. L. E. Wiley, Chicago.—p. 109. 

Secondary Vestibular Tracts in Cat. A. T. Rasmussen, Minneapolis. 
—p. 143. 

Further Experiments on Development of Spinal Ganglions in Ambly- 
stoma. S. R. Detwiler, New York.—p. 173. 

Plurisegmental Innervation of Neuromuscular Spindles. F. Cuajunco, 
Baltimore.—p. 205. 

Comparative Studies on Nucleus Preopticus Pars Magnocellularis and 
Nucleus Lateralis Tuberis in Fishes. H. H. Charlton, St. Louis. 
—p. 237. 


Journal of Industrial Hygiene, Boston 
14: 81-112 (March) 1932 

Modern Problems in Industrial Medicine. L. P. Lockhart, Nottingham, 
England.—p. 81. 

Recent Research into Causes of Industrial Accidents, E. Farmer, 
London, England.—p. 84. 

“Factors in Production of Nervous Lesions Following Electric Shocks. 
O. R. Langworthy, Baltimore.—p. 87. 

Measurement of Radiant Heat in Relation to Human Comfort. H. M. 
Vernon, London, England.—p. 95. 


Nervous Lesions Following Electrical Shocks.—Lang- 
worthy describes experiments in which he noted that when the 
current from a 1,000-volt alternating or continuous circuit was 
allowed to flow through a rat for one second, abnormalities 
in the nerve cells of the brain or the spinal cord were demon- 
strated only in aréas traversed directly by the current pathway. 
The electric current produced damage to nerve cells in experi- 
ments in which heat production was negligible. If a large 
current flows through the body for a considerable time, there is 


marked heat. production which causes changes’ in nerve cells 
indistinguishable from those produced by the electric current 


alone. 
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Maine Medical Journal, Portland 
23: 41-66 (March) 1932 
Foreign Bodies in Food and Air Passages. G. O. Cummings, Portland. 


—p. 44. d : 
Fractures of Mandible and Maxilla, and Treatment. R. H. Hutchinson, 


Portland.—p. 53. 


Medical Bulletin of Vet. Adm., Washington, D. C. 
8: 179-255 (March) 1932 
Third or Chronic Stage of Epidemic Encephalitis, with Illustrative 

Cases. J. H. Baird—p. 179. 

Dispensary Care of Disabled Ex-Service Men. P. B. Matz.—p. 186. 
*Undulant Fever. M. T. ‘Moorehead.—p. 195. 

*Massive Collapse of Lung. L. R. Jones.—p. 201. 

Extrapleural Thoracoplasty: Report of Four Cases. W. M. Gay.—p. 209. 
Thalamic Syndrome. M. Steinberg.—p. 215. ; : 

Dental Restoration in Gunshot Wounds of Superior Maxillary. W. D. 

Lanier, Jr.—p. 218. 

Undulant Fever.—Accerding to Moorehead, undulant (or 
Malta) fever probably exists in three or more closely related 
strains, namely: Brucella melitensis, Brucella melitensis-abortus, 
and Brucella melitensis (porcine). Undulant fever is of world- 
wide distribution; hence such titles as Malta fever seem inap- 
propriate. Many cases have recently been reported from widely 
separated parts of the United States. It probably exists in all 
the states. Wherever searched for carefully, it has been 
found rather prevalent. Clinically, any patient showing a pro- 
tracted and unexplained (or partially explained) fever in the 
face of a negative Widal test should be at once tested for the 
serologic reactions of undulant fever. There is nothing dis- 
tinctive about the disease from the diagnostician’s standpoint. 
Unusually mild subjective symptoms with the presence of a 
high fever, however, seem characteristic. A case of what 
appears to have been the Brucella abortus variety of undulant 
fever is reported by the author from the state of Oregon. The 
disease appears to be disseminated by contact with raw meat 
of pigs and cattle as well as by the milk of cows and goats. 
It probably should be classed with tularemia as an occupational 
hazard, complicating workmen’s compensation acts. No spe- 
cific therapeutic measure is known. Several fatal cases have 
been reported. Recognition of this as a common disease may 
clear up the etiology of heretofore obscure mild fevers. 


Massive Collapse of Lung.—Jones believes that massive 
collapse of the lung should be made to include all conditions in 
which a considerable portion of a lung is so compressed as to 
exclude the air, except those cases in which the compression is 
being caused by air or fluid in the pleural cavity. It seems 
probable that spasmodic constriction of the bronchial tubes is 
the principal causative factor; that bronchial plugging may 
be the result of collapse rather than the cause of it. This con- 
dition should be kept in mind during examinations and roentgen 
studies of tuberculosis patients. In all cases in which there is 
extreme dulness in the chest accompanied by increased sound 
conduction, massive collapse should be eliminated by definitely 
locating the heart. Extreme contraction of scar tissue is 
probably the only condition other than massive collapse that 
will displace the heart to the affected side. 


Military Surgeon, Washington, D. C. 
70: 313-424 (April) 1932 

Medical Applications of Anticolibacillary Serum. H. Vincent.—p. 313. 
Casualty Clearing Station. W. F. Lorenz.—p. 323. 

Pulmonary Embolism and Abscess: Case Report. E. S. Segard.—p. 354. 
*Injuries to Cartilaginous Structures of Knee. W. W. Lasher.—p. 358. 
Enucleation Snare. F. H. Thorne.—p. 379. 

Beginnings of Army Medical Service. L. C. Duncan.—p. 384. 

Injuries to Cartilaginous Structures of Knee.—Accord- 
ing to Lasher, fractures of the fibrocartilage of the knee usually 
occur under 40 years of age and are invariably due to twisting 
violence. The diagnosis must be based on the history and 
examination. Roentgen examination is of little or no value. 
The clinical picture is clear, unless associated with other joint 
conditions. Mucoid degeneration of the cartilage and the pvo- 
duction of a villous arthritis soon follow injury. Early opera- 
tion is indicated. A wide exposure is necessary to explore the 
joint. A mediolateral approach gives the widest exposure. 
Postoperative immobilization is unnecessary, and, in fact, con- 
traindicated. Postoperative care should include early massage 
and special exercises. A study of the end-results indicates that 
9 per cent of the patients make a complete recovery. 
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New Jersey Medical Society Journal, Orange 
29: 189-290 (March) 1932 

*Treatment of Eczema in Infants by a Milk-Free Diet. J. Levy and 
A. S. Finkelstein, Newark.—p. 189. 

Tumors Involving the Optic Chiasm, with Especial Reference to Signs 
That Aid in Differential Diagnosis. T. H. Johnson, New York. 
—p. 200. 

Ocular Manifestations of Focal Infection. S. T. Hubbard, Hackensack. 
—p. 207. 

Diphtheria Carriers Quickly Cleared Up by Roentgen Rays. L. H. 
Rogers, Trenton.—p. 213. 

Value of Roentgen-Ray Examination in Diseases cf Biliary and Gastro- 


Intestinal Tracts. R. P. Sturr, Philadelphia.—p. 214. 
Trichinosis: Case. H. Halprin, Caldwell.—p. 217. 
A Few Cases of Facial Paralysis. E. P. Cardwell, Newark.—p. 220. 
Etiologic Conception of Disease Entity. H. B. Logie, New York. 
—p. 225 


Granulocytopenia with Necrotic Mouth and Throat Lesions Following 
Neoarsphenamine Administration. J. S. Lincoln and H. O. Bell, 
Belleville—p. 231. 

Building Together. W. J. Barrett, Camden.—p. 235. 

In Memoriam: Robert Koch: Fiftieth Birthday of Tubercle Bacillus. 
F. Baum, Newark.—p. 238. 

Success of Postgraduate Courses. H. O. Reik, Atlantic City.—p. 244. 
Treatment of Eczema in Infants by a Milk-Free Diet. 

—The experience of Levy and Finkelstein with forty infants 
placed on a milk-free diet, in which the milk was replaced by 
a soy bean preparation over a period of from four to nine 
months, led them to classify thirty-eight infants as improved, 
two as unimproved. The eczematous condition of the skin 
began to show marked improvement after from one to two 
weeks under dietary management and, after observation for 
periods varying from not less than four months up to nine 
months, has not recurred. The infants took the soy bean 
preparation readily. The stools were of good consistency. 
There were no digestive disturbances. The babies gained satis- 
factorily. In the authors’ experience, the use of a milk-free 
diet, in which the milk was replaced by a soy bean preparation, 
has proved valuable as a substantial therapeutic diet in infants 
with severe eczema. 


South Carolina Medical Assn. Journal, Greenville 
28: 47-75 (March) 1932 

Colossal Emphysema of Upper Extremities: Foreign Body in Lungs. 
E. W. Carpenter, Greenville —p. 49. 

Dysmenorrhea. M. E. Hutchinson, Columbia.—p. 49. 

Gastro-Intestinal Features of Secondary Anemia. H. W. Corbett, 
Anderson.—p. 52. 

Gonorrheal Vulvovaginitis and Ophthalmitis in Children: Report of 
Three Cases. W. Weston, Jr., Columbia.—p. 56. 

Jacksonian Epilepsy. E. F. Fincher, Jr., Atlanta, Ga.—p. 57. 


United States Naval Med. Bulletin, Washington, D. C. 
BO: 151-295 (April) 1932 

*Carbon Monoxide and Its Relation to Aircraft. J. J. White.—p. 151. 

Traumatic Air Embolism in Submarine Escape Training. B. Polak and 

H. Adams.—p. 165. 

Analysis of Accidents Occurring in Training with Submarine “Lung.” 

A. R. Behnke.—p. 177. 

*Renal Calculus. V. H. Carson.—p. 185. 
Summary of Present Status of Radiation Therapy. O. B. Spalding. 

—p. 193. 

Pig bah Lena Willige.—p. 199. 

Carbon Monoxide and Its Relation to Aircraft.—White 
calls attention to the fact that carbon monoxide, a product of 
incomplete combustion, is present in the exhaust of all types 
of airplanes. In some types of planes, depending on the type of 
exhaust leads, fuselage and so on, this gas is carried back to 
the cockpits of the plane in sufficient concentration to result 
in as much as 15 per cent saturation of the blood of the pilot 
and other occupants of the plane. Although the highest satura- 
tion of blood obtained during the author’s investigation (15 
per cent) is not sufficient to render a person unconscious or to 
be a direct cause of a crash, it is known that the absorption of 
even minute amounts of carbon monoxide is highly undesirable, 
owing to the probable adverse effect on the efficiency of the 
pilot. The fact that exposure to a low concentration over a 
long period is more harmful than a brief exposure to a very 
high concentration increases the importance of eliminating all 
traces of carbon monoxide. Comparatively simple and inex- 
pensive modification of the exhaust leads has eliminated carbon 
monoxide from the area where it is absorbed by the pilot or 
other occupants of the plane. : 

Renal Calculus.—Carson submits data on forty-six patients 
operated on for renal calculus, this group representing fifty- 
five operations. Spinal anesthesia was the anesthesia of choice 
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and was used with complete satisfaction. Pyelotomy is the 
operation of choice for kidney stone and lessens the chance of 
recurrence as compared to nephrotomy. Indications for opera- 
tion were diminished kidney function, urinary obstruction, 
infection, persistent hematuria, and pain. Studies of renal 
function show that when nephrolithotomy is performed in the 
presence of heavy infection a loss of function with recurrence 
almost surely follows. There were no deaths following the 
fifty-five operations for kidney stones. 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Archives of Disease in Childhood, London 
7: 1-58 (Feb.) 1932 
*Benign Tuberculous Infiltration of Lung (Epituberculosis). J. C. 
Spence.—p. 1. 
*Rickets in Sydney, Australia. K. Maddox.—p. 9. i 
Congenital Obstruction of Female Urethra. O. Addison.—p. 25. 
*lLymphocytic Leukemia Causing Pontile Hemorrhage. J. C. Hawksley. 


—p. 29. } 
Tumor of Suprarenal Cortex in Infant of Eighteen Months. R. 
Lightwood.—p. 35. e 
*Umbilical Diphtheria. A. G. Signy and R. D. Bruce.—p. 43. 


*Effect of Ammonium Chloride Administration on Metabolism in Infan- 
tile Tetany and Rickets. N. Morris and Olive MacRae.—p. 47. 
Benign Tuberculous Infiltration of Lung.— Spence 

reports three cases of benign tuberculous infiltration of the lung 
(epituberculosis). The chief point of interest in these three 
cases is that clinically they resembled one another, the patients 
being tuberculous children, each with a massive lesion of the 
lung which was benign in character and lasted for a year or 
more, without much disturbance of the general health beyond 
some pallor and loss of weight in the early stages. In the first 
two the evidence that the lesion was tuberculous was only 
presumptive. In favor of this view are the facts that both had 
positive skin tuberculin reactions and one a history of contact 
with a tuberculous parent. Any other explanation of the nature 
of the consolidation is difficult. The children had not had 
pneumonia, and the complete disappearance of the lesion after 
it had been present for a year, and the recovery of the lung 
without signs of fibrosis or bronchiectasis, exclude bronchial 
obstruction as the cause. In the third case recorded the child 
was infected at an early age, shortly after birth, so that the 
failure to gain weight in the first six months of his life had 
had a more evident effect on his general condition. Otherwise 
the physical signs of the lesion and the progress resembled those 
in the first two cases. In the third case the tuberculous nature 
of the process has been proved beyond doubt by recovery of 
tubercle bacilli directly from the lung at two sites and on two 
occasions. The first exploration was made at a point which 
might conceivably have been the primary tuberculous focus, 
small in size and central in site. The second exploration was 
made at a point near the periphery of the consolidated area, 
as far as possible from the point of the first exploration. 
Tubercle bacilli were obtained in equal number and with equal 
facility from the two parts of the lesion. It is clear, there- 
fore, that in this case the infant was infected shortly after 
birth with a large tuberculous lesion affecting almost the whole 
of the upper half of the lung, yet causing comparatively little 
disturbance to his health and no fever, and permitting a gain of 
weight. The author emphasizes the value of careful examina- 
tion of material obtained in the syringe needle when exploring 
the chests in cases of this type. Of the cases described, the 
chief point of clinical importance is that they demonstrate 
that even an infant has a great power of recovery from tuber- 
culous lesions of the lung. 

Rickets.—In a series of 218 outpatient children of Sydney 
between the ages of 6 months and 2 years, examined for signs 
of rickets, Maddox found sufficient clinical evidence, according 
to a specified standard, for a diagnosis of past or present dis- 
ease in 52 per cent, the higher incidence falling between the 
ages of 9 to 12 months. Of these children, 129 were examined 
roentgenologically. Signs of active rickets were found in 
12.4 per cent, and of healed rickets in 31 per cent. With seven 
doubtful cases, the whole roentgen incidence amounted to 50 
per cent. On the whole, the infants were well nourished and 
the disorder was of a mild to moderate degree and of an occult 
character. Correlation between the clinical and roentgen obser- 
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vations showed that marked rib beading and ligamentous laxity 
with abdominal and hepatic enlargement were the most fre- 
quent clinical signs in a small series of roentgenologically active 
patients. Symptoms of irritability and spasmophilia were rare; 
craniotabes and epiphyseal enlargement were notably absent. 
Apparently only a cautious reliance should be placed on altera- 
tions in the size of the fontanel and delay in teething or walk- 
ing. Dentitional bronchitis is common. Examination of the 
diets of these children showed that on theoretical grounds 
evidences of vitamin A and D deficiency could be anticipated 
in 43 per cent. The diet in forty-one of ninety-six nursing 
mothers was deemed unsatisfactory from this standpoint. 
Breast-fed infants provided over a third of the roentgenologi- 
cally active and a half of the healed cases of rickets. Fresh 
Sydney milk, which is mostly from the country, seems to have 
a good protective effect, better at least than insufficient amounts 
of cod liver oil. The cause of this high incidence among the 
hospital class is possibly partly attributable to insufficient ultra- 
violet irradiation, which should correct a dietetic vitamin 
shortage. Certain suggestions are made toward prophylaxis 
mainly based on the principle of making positively sure that 
each infant receives an adequate daily amount of direct sun- 
light or of ingested vitamin D. 


Lymphocytic Leukemia Causing Pontile Hemorrhage. 
—According to Hawksley, the symptoms and signs associated 
with lymphocytic leukemia are numerous and depend principally 
on five factors, which may be thus summarized: (1) changes 
in the circulating blood; (2) pressure from enlargement of 
lymphoid structures, or from deposits and infiltrations of lym- 
phoid cells; (3) infiltrations of various organs interfering with 
their functions; (4) hemorrhage, which may be due to blood 
changes, weakening or infiltration of the vessel walls, and (5) 
metabolic disturbances not covered by the factors mentioned 
already, such as pyrexia, and due probably or possibly to the 
poisonous effects of the disease itself. Such pyrexia will occur 
with new growths, such as carcinoma and sarcoma, as well as 
in leukemias. In consideration of the relative commonness of 
leukemia and the extensive literature on it, it is none the less 
apparent that involvement of the nervous system is among its 
rarer manifestations. It is for this reason, and also because 
of the typical syndrome which was produced, that the author 
reports a case of hemorrhage following leukemic infiltration 
of the pons varolii and compares it with other examples of 
disease of the central nervous system due to leukemia. 

Umbilical Diphtheria.—Signy and Bruce state that diph- 
theria occurring apart from the nasopharynx is an unusual 
occurrence and is frequently fatal, owing to the false membrane 
not being recognized as diphtheritic in origin. Umbilical diph- 
theria occurs in the new-born and in infants up to 3 weeks of 
age. Of the thirty authentic recorded cases, many of the earlier 
ones were fatal, but in those occurring in more recent times 
the infants have been treated with antitoxin and have recovered. 
In a case reported by the authors, diphtheria was not considered 
in the original diagnosis, the appearance being that of a severe 
cellulitis with sloughing. The main features to be used as a 
guide in the diagnosis of umbilical diphtheria would appear to 
be (1) the well nourished appearance of the child who is 
sucking weil and is putting on weight normally; (2) an 
inflamed umbilicus with false membrane formation; (3) a 
normal temperature almost throughout the disease, quite out of 
proportion to the severity of the umbilical lesion, which, if 
coccal, should be associated with fever, and (4) confirmation 
by bacteriologic examination, which should be sought in every 
infection of the umbilicus, particularly in children during the 
first month of life. The treatment in these cases is the early 
administration of serum intramuscularly, to combat the toxemia 
and prevent the onset of cardiac or neurologic complications. 

Effect of Ammonium Chloride on Metabolism.—The 
administration of ammonium chloride by Morris and MacRae 
to three patients with active rickets and latent tetany, and to 
one patient with early healing rickets, produced no apparent 
signs of acidosis. In the tetany-rickets group there was a defi- 
nite increase in the retention of calcium and phosphorus, a sub- 
normal increase in the output of titratable acid, and a marked 
retention of the excess chlorine. In healing rickets there was 
a definite decrease in the retention of calcium and phosphorus, 


but a retention of the excess chlorine slightly above normal. 


su 


an 
ext 








VoLuME 98 
NuMBER 23 


One patient who was given ammonium chloride over a period 
of five weeks showed roentgen and metabolic evidence of heal- 
ing, although the dietetic and environmental conditions were 
kept unchanged. The observations are discussed and it is con- 
cluded that there is no evidence of any tendency to acidosis in 
rickets. 


British Journal of Urology, London 
4: 1-104 (March) 1932 
*Uses and Interpretation of Urethrogram. G. Parker.—p. 1. 
Carbuncle of Kidney. D. J. MacMyn.—p. 11. 
Late Results of Peters Operation for Exstrophy of Bladder. G. S. 

Foulds and T. A, Robinson.—p. 20. 

*Metastatic Growths of Ureter: Brief Review of Literature and Report 

of Three Cases. D. W. MacKenzie and M. Ratner.—p. 27. 
Intravenous Urography: Preliminary Observations on Recovery of Iodine 

as Test of Renal Function Following Injection of Uroselectan. D. P. 

Cuthbertson and A. Jacobs.—p. 36. 

Uses and Interpretation of Urethrogram. — Parker 
believes that urethrography has a definite clinical value in cases 
of stricture, as, by this method of investigation, the exact 
situation and extent of the stenosis can be accurately gaged and 
so the type of operation determined beforehand. Iodized poppy- 
seei oil 40 per cent is the optimum fluid for urethrography 
because it gives the clearest definition. The sitting position 
used by the author is the best as a routine in urethrography, as 
the urethra is projected with almost uniform magnification along 
its whole length on the plate, and there is in particular no 
apparent compression of the posterior urethra with urethro- 
granis taken in this position. 

Metastatic Growths of Ureter.—According to MacKenzie 
and atner, true metastatic growths of the ureters are extremely 
rare conditions. One should not confuse metastatic growths 
of the ureter with those resulting from direct extension of 
tumors of adjacent organs. In metastatic growths of the 
ureti rs, malignant cells can always be demonstrated in the peri- 
vascular lymphatic spaces or blood vessels about the ureter. A 
diagnosis of a new growth of the ureter, whether primary or 
metastatic, is almost always made at operation or in the post- 
moriem room, 


Journal of Laryngology and Otology, Edinburgh 
47: 161-228 (March) 1932 
Analysis of One Hundred and Twenty-Six Cases of Malignant Disease 
of Upper Air Passages Treated During a Period of Ten Years, 
1921-1930. L. Colledge and R. Peacock.—p. 161. 
*Vincent’s Disease. L. S. Dudgeon.—p. 188. 

Vincent’s Angina.—Dudgeon states that in Vincent’s angina 
the infection may be limited to the gums, which are red, swollen 
and tender, and which may exude pus at the gingival margin 
and lead to the formation of single or multiple ulcers, which 
vary in size. In those cases with considerable tissue reaction a 
yellowish membrane is formed on the surface of the ulcers, and, 
if it is detached, bleeding freely occurs. In these cases, gangrene 
seldom supervenes. Similar ulcers may occur on the tongue, 
throat or pharynx and present a similar appearance. The 
ulcers, when situated on the tongue, may be exquisitely tender, 
and the patients often feel extremely ill. The severity of the 
illness usually depends on the extent of the infection and the 
pain associated with the ulceration. The breath is offensive 
but varies in different cases according to the intensity of the 
necrosis or gangrene. Some of the worst cases the author 
has seen of this infection have followed extraction of teeth, 
especially when there has been much laceration of the gums. 
There may be evidence of infection around the remaining teeth. 
In other instances the gums are pallid at the outset and show 
little or no evidence of tissue reaction, and it is in such cases 
that gangrene is likely to occur. The tonsils, especially, are 
likely to be affected, and the infection may extend to the mouth 
and pharynx. Here, again, as already described in the mouth 
infections, shallow ulcers may be seen, with a bright red reac- 
tion in the walls and covered by a yellow membrane. In the 
severest cases of Vincent’s angina, the ulceration is situated on 
one or both tonsils and may spread rapidly in various directions ; 
such ulcers are deeply excavated, do not bleed readily, are 
covered by a purply brownish slough, which is friable, and have 
a very offensive odor. The margins of these ulcers are pallid, 
and apparently there is but little reaction. The ulceration may 
extend deeply into the tissues and severe hemorrhage may occur, 
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especially when there is slight reaction to the infection and 
rapid extension of the gangrenous process. In these cases 
of Vincent’s angina one sees the severest of all the infective 
processes which occur in the mouth and throat. As in many 
other acute infections, the degree of pyrexia is not an indication 
of the severity of the illness; it may be at a high level for 
a few days in a simple acute case, or there may be little or 
no pyrexia. Enlargements of the submaxillary and cervical 
lymph nodes may be slight or considerable, depending on the 
severity of the infection, but it seldom reaches the degree 
encountered in severe diphtheria. The rapidity of the pulse 
and the degree of toxemia are the surest indications of the 
severity of the illness. Investigations should be made to exclude 
any concurrent illness in cases of Vincent’s angina. 


Journal of Pathology and Bacteriology, London 
35: 149-300 (March) 1932 
*Spleen in Streptococcal Infections: Histologic Study of Changes in 
Experimental Infections of Rat. J. W. Orr.—p. 149. 
Completely Healed Dissecting Aneurysm of Aorta with Obliteration of 
Sac. T. Shennan.—p. 161. 
Some Observations on Anticomplementary Serums. 
and R. S. Marshall.—p. 175. . 
*Natural Immunity to Staphylococcal Toxin. Lucy M. Bryce and F. M. 
Burnet.—p. 183. 

Some Observations on Cellular Immunity to Snake Venom. C. H. 
Kellaway and F. Eleanor Williams.—p. 193. 

Cellular Immunity and Antibody in Tissue Spaces. F. M. Burnet, 
C. H. Kellaway and F. Eleanor Williams.—p. 199. 

*Toxicity of Irradiated Ergosterol: II. J. B. Duguid, Margorie M. 
Duggan and J. Gough.—p. 209. 

Disease in Relation to Carcinogenic Agents Among Sixty Thousand 
Experimental Mice. J. M. Twort and C. C. Twort.—p. 219. 

Some Properties of Immune Serums Active Against Fowl-Tumor 
Viruses. C. H. Andrewes.—p. 243. 

*Staphylococcal Toxin and Antitoxin. 
H. M. Clark.—p. 251. 

Two Parathyroid Tumors Without Osteitis Fibrosa: One Associated 
with Acromegaly. G. Hadfield and H. Rogers.—p. 259. 
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Carcinoma of Pituitary Gland with Abdominal Metastases. Mary D. 
Gilmour.—p. 265. 

Relative Incidence of Human and Bovine Types of Tubercle Bacilli in 
Human Tuberculosis in Scotland. A. S. Griffith and W. T. Munro. 


tania es Jensen’s Rat Sarcoma Produced by Tumor Extracts. Helen 

Chambers and Gladwys M. Scott.—p. 283. 

Foot-and-Mouth Disease Lesions in Ear Epidermis of Inoculated 

Guinea-Pigs. T. Hare.—p. 291. 

Intra-Epithelial Spread of Squamous-Celled Carcinoma. H. E. Harding. 

—p. 295. 

Spleen in Streptococcal Infections.—Orr gives a histo- 
logic account of the course of the reaction in the spleen of rats 
infected with various strains of hemolytic streptococci. The 
earliest changes are observed in the lymphoid and reticulo- 
endothelial elements, and those appear to precede any demon- 
strable infiltration of the spleen with polymorphonuclear leuko- 
cytes. The greatest primary activity is found in the peri- 
malpighian zone, at the boundary between the lymphoid follicles 
and the pulp. Proliferation of reticulum cells with disappear- 
ance of lymphocytes is followed by marginal accumulation of 
neutrophil leukocytes. When the animal dies—in all cases with 
streptococcal septicemia—focal necroses are found in the peri- 
malpighian region. Subsequent changes in the pulp are con- 
gestion, infiltration with polymorphonuclear leukocytes and 
multiplication of reticulum cells and later of lymphocytes and 
plasma cells. There is progressive decrease in size of the 
malpighian bodies. Some of the macrophages may be derived 
from lymphocytes. 

Natural Immunity to Staphylococcal Toxin.—Bryce and 
Burnet state that the distribution according to age of staphylo- 
coccal antitoxin in human serum is similar to that obtaining 
for diphtheria antitoxin. In about 50 per cent of cases, the 
blood of an infant at birth contains the same concentration of 
antitoxin as the mother’s blood; but gross divergences are not 
uncommon and point to a considerable lag in the passage of 
antitoxin across the placenta. Natural staphylococcal antitoxin 
is frequently present in domestic rats and evidence is presented 
which indicates that its occurrence is a true response to contact 
with the specific antigen. The authors believe that the “Dick 
type” reaction intradermal injection of staphylococcal filtrates 
in many human beings is not a manifestation of the activity of 
the staphylococcal toxin. 


Toxicity of Viosterol.—Duguid and his associates found 
viosterol to be more toxic to rats fed on a certain synthetic 
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vitamin-free diet, of high calcium content, than to rats fed on 
a normal diet. The absence of vitamins and the high calcium 
content were considered as possible agents in determining the 
toxicity, and the high calcium content was found to be the more 
powerful of the two. After reduction of the calcium and also 
the phosphorus content of the diet, some evidence was deduced 
suggesting that the absence of vitamins also contributed, but 
this evidence is not accepted as convincing. The toxicity was 
estimated chiefly on the finding of arterial and renal calcifica- 
tion. The reliability of these lesions as criteria was discussed. 
Arterial lesions are accepted as reliable indications of poison- 
ing in the rat. Renal lesions were noted to occur in viosterol 
poisoning in two forms; namely, as calcification of the renal 
arterioles, and as calcareous cast formations in the renal tubules. 
The former appeared as part of a general arterial involvement 
and, as such, was taken as a reliable indication. The latter was 
found to be a lesion of too common occurrence in the rat, 
independently of the administration of viosterol, to be admitted 
as reliable evidence of toxicity. 

Staphylococcal Toxin and Antitoxin.— According to 
Parish and Clark, staphylococcus septicemia is a comparatively 
rare and extremely fatal disease. Toxins of staphylococcus can 
be prepared in an atmosphere containing 25 per cent carbon 
dioxide in Parker’s 4 per cent peptone buffered broth, on 
Burnet’s 0.8 per cent agar plates, and in Winchester bottles 
containing 0.8 per cent agar to which Parker’s broth is added 
after forty-eight hours’ growth. The toxin kills rabbits, guinea- 
pigs and mice when given intravenously, produces skin lesions 
in rabbits and guinea-pigs, and is actively hemolytic. It is 
rapidly converted into toxoid by formaldehyde. Horse antitoxin 
can be prepared which protects rabbits against a lethal dose of 
toxin injected intravenously. It is best titrated by injecting 
mixtures of toxin and antitoxin intradermally into guinea-pigs, 
and by testing its antihemolytic power. The antitoxin can be 
concentrated by ammonium sulphate precipitation. When given 
intravenously to rabbits prior to a certainly fatal dose of 
virulent living culture, it prolongs and in some cases saves life. 
The favorable results that have attended its use in a small 
number of patients justify more extensive clinical trial. 


Journal of Physiology, London 
V4: 231-342 (March 7) 1932 


Nerve Supply to Lucas’s Alpha Substance. W. A. H. Rushton.—p. 231. 

*Efect of Washing on Resistance of Erythrocytes to Hypotonic Solutions. 
G. Saslow.—p. 262. 

Vasoconstrictor Action of Acetylcholine on Rabbit’s Pulmonary Circula- 
tion. U. S. v. Euler.—p. 271. 

Action of Cyanide on Isolated Mammalian Kidney. L. E. Bayliss and 
E. Lundsgaard.—p. 279. 

*Rhythmic Contraction of Spleen. J. Barcroft, L. C. Khanna and Y. 
Nisimaru.—p. 294. 

Cause of Rhythmic Contraction of Spleen. J. Barcroft and Y. Nisimaru. 


—p. 299. 
Undulatory Changes of Blood Pressure. J. Barcroft and Y. Nisimaru. 
og; S11. 


Action of Splanchnic Nerves of Spleen. J. Barcroft, Y. Nisimaru and 


S. R. Puri.—p. 321. 
Observations on Structure and Function of Certain Blood Vessels in 


Spleen. Y. Nisimaru and F. R. Steggerda.—p. 327. 

Reappearance of Glycogen in Muscles of Decerebrate Cat After Its 
Removal During Tetanic Contraction, R. A. Cleghorn and J. M. 
Peterson.—p. 338. 

Effect of Washing on Resistance of Erythrocytes to 
Hypotonic Solutions.—Saslow was unable to confirm the 
observations of Brinkman and van Dam that washed and 
untreated rabbit red cells differ in resistance to hypotonic solu- 
tions. The resistance of these cells to a given hypotonic solution 
seems, within limits, independent of the fu, buffering capacity 
or salt balance of the isotonic washing fluids used to prepare 
the suspensions for the experiments. 


Rhythmic Contraction of Spleen.—Experiments described 
by Barcroft and his associates do not support the view that the 
spleen has two essentially different rhythms, a specific rhythm 
with a period of a minute or more, and a Traube-Hering rhythm 
with a shorter period. The period of the splenic rhythm, shown 
on plethysmographic tracings, is usually between twenty-five 
and fifty seconds; but when the spleen is in a bad condition, 
or the general blood pressure is low, the period of the splenic 
rhythm is often over sixty seconds. 


Jour. A. M. A, 
JUNE 4, 1932 


Journal of State Medicine, London 
40: 125-186 (March) 1932 

Health Education of Citizen. H. R. Kenwood.—p. 125. 
Welfare of Tuberculous Citizen. P. Varrier-Jones.—p. 138. 
Hygiene Research and Chemical Industry. A. von Weinberg.—p. 147. 
Survey of Position of Experimental Research on Tuberculosis. L, 

Haendel.—p. 150. 
*Hygienic Problems of Reduced Air Pressure (Mountain and Air Sick- 

ness). Koelsch.—p. 160. 
German Social Insurance and Trade Diseases. H. Betke.—p. 172. 

Hygienic Problems of Reduced Air Pressure.—Koelsch 
believes that in estimating the effect on health and the clinical 
manifestations arising from sojourning in zones where a reduced 
atmospheric pressure exists, one must bear in mind altitudes and 
metereological conditions, active or passive ascent, the speed 
of ascent and descent, and physical and psychic stress. The 
principal factors in the biologic disturbances are the reduction 
of the oxygen content and of the oxygen tension, as well as the 
reduced atmospheric pressure with increasing altitude. Other 
factors are cold, wind and radiation. As a consequence of these 
various factors, characteristic ailments, viz., mountain, balloon 
and airplane sickness, arise. In connection with mountain sick- 
ness, which sets in at about 2,000 to 3,000 meters, active ascent 
is of special importance; however, the modern suspension rail- 
ways may also be injurious to delicate persons, as the ascent 
is relatively rapid. Journeys by balloon or dirigible may 
endanger health, especially in persons previously not periectly 
healthy. The greatest biologic strain results from airplane fly- 
ing, especially at altitudes above 5,000 meters. This strain is 
indicated by distinct alterations in respiration, activity oi the 
heart, blood pressure, metabolism, and urine secretion. In the 
central nervous system particularly, far-reaching inhibitory 
phenomena and defects occur; the eyes and ears may also 
suffer. It is noteworthy that the static function of man is 
inadequate to maintain equilibrium, space orientation being 
chiefly carried out by the eyes; when these cannot function 
(dense fog, and so on) orientation in space becomes impossible. 
Airplane sickness proper—denied by some authors—consists in 
the main of emaciation, disorders of the intestine and the heart, 
neurasthenic troubles in conjunction with psychic depression 
and the like; the causes are said to be a chronic deficiency of 
oxygen in the tissues, excessive strain on the circulation, unsuit- 
able mode of life or inadequate recuperation. Apart from 
technical safeguards (oxygen appliances, special clothing, and so 
on), preventive measures chiefly consist in a proper selection of 
individuals according to their physical and psychic fitness and 
hygienic mode of life. 


Kenya & East African Medical Journal, Nairobi 
8: 301-330 (Feb.) 1932 


Education of Backward Peoples. A. R. Paterson.—p. 302. 
Ocular Manifestations in Syphilis. Najmudean.—p. 316. 


South African M. Assn. Journal, Cape Town 
6: 69-104 (Feb. 13) 1932 


Some Personal Experiences and Reflections. F. Napier.—p. 69. 

General Anesthesia in Ear, Nose and Throat Operations. G. W. B. 
Daniell.—p. 76. 

Some Results of Radium Treatment. D. de V. Hugo.—p. 81. 

Seaweed as Food. G. J. M. Melle.—p. 83. 


6: 105-140 (Feb. 27) 1932 


Sterilization of Mentally Defective. H. E. Brown.—p. 107. 
Sterilization of the Unfit. J. T. Dunston.—p. 112. 

“Our Opposition.” P. F. H. Wagner.—p. 118. 

Music and Medicine. F. G. Cawston.—p. 119. 

Comments and Suggestions. A. Frew.—p. 120. 

Dassiepis and Klipsweet. W. Froembling.—p. 121. 


Japanese Journal of Experimental Medicine, Tokyo 
10: 1-71 (Feb.) 1932 


Spirochaeta Morsus-Muris Appearing in Peritoneal Fluid of Mouse. 
K. Saisawa and K. Taise.—p. 1. 

Id.: Second Report. K. Taise.—p. 21. 

Id.: Third Report: Agglomeration Phenomenon of Spirochaeta Morsus 
Muris. K. Taise.—p. 27. 

Results of My Investigations on Streptothrix. T. Yamanouchi.—p. 2% 

Toxins of Tubercle Bacilli; Cellular and Humoral Reactions in Tuber- 
culosis; New Conception of Pathogenic Processes of Tuberculosis and 
of Tuberculous Allergy. Jean Albert-Weil.—p. 35. 


Cellular Reactions in Tuberculosis: Cellular Factors of Dispersion and 


of Localization of .Tuberculous Infection; the Problem of 
riopexy. Jean Albert-Weil.—p. 43. 
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Annales de Médecine, Paris 
31: 201-296 (Feb.) 1932 

Phosphorus Metabolism in Diabetes Mellitus. M. Labbé and M. 
Fabrykant.—p. 201. ° 

*Test for Galactosuria in Icterus. N. Fiessinger, F. Thiébaut and 
J. Dieryck.—p. 219. 

Aplastic or Hypoplastic Anemia: Iron Content of Blood and Treatment 
of Anemia with Tryptophan and Histidine. L. Langeron, M. Paget 
and Mile T. Senellart.—p. 246. 

Test for Galactosuria in Icterus. — Fiessinger and his 
co-workers describe two tests for determining the passage of 
monosaccharides through the organism. The- 2mphorotatory 
test consists in administering a solution of two sugars, one 
levorotatory, the other dextrorotatory, in proportion such that 
the mixture is inactive to polarized light. The urine is then 
tested for polarization; if it is dextrorotatory, the dextrosugar 
has diffused first, and if levorotatory, the levosugar has dif- 
fused most easily. It is found that levulose diffuses better than 
dextrose, and galactose more easily than levulose. The arterio- 
venous test consists in the comparative study of the passage of 
dextrose and galactose. After the administration of 50 Gm. 
of dextrose or 40 Gm. of galactose, the curve for the sugar 
of the venous and arterial blood is determined. It is found 
that tissuc retention for galactose is much less than for dex- 
trose. ‘|herefore galactose was chosen as the test substance 
for hepatic function. For the actual examination, the patient 
fasts after midnight, voids the urine at 7:45 a. m., and at 
8 a. m. ingests 40 Gm. of galactose dissolved in 200 cc. of 
warm water; he watches his diet for the next twenty-four 
hours, being careful not to drink more than 1,500 cc. of water. 
The urine is collected in four portions, at 10 a. m., 12 m., at 
6 p. m. and the night urine at 8 a. m. The portions are 
examined immediately for volume and sugar; the amount of 
galactose is determined chemically and polarimetrically and a 
control test is performed by determining the amount. of- galac- 
tosazone. The authors believe there is a relationship between 
the hepatic cellular lesions, the diuresis and the galactosuria. 
The diagnosis and the prognosis depend on the concentration 
and not «1 the absolute quantity of galactose eliminated. The 
discussion includes various types of toxic-infectious icterus, 
lithiasic icterus and neoplastic icterus. Since icterus is due 
either to retention in the excretory routes or to a fissuration 
in the trabeculae, the authors explain the phenomena by the 
notion ot trabecular effraction caused by parenchymatous 
lesions. |hey also incorporated an index of cleavage (I. C.), 
which is the ratio of polypeptide nitrogen to total nitrogen, 
and also an azotemic ratio of urea nitrogen to total nitrogen. 
The index of cleavage is elevated only in marked glycopexis. 
The hepatic origin of the disturbance in nitrogen metabolism 
is more certain when there is an increase in the index of 
cleavage together with a decrease in the azotemic ratio. 


Lyon Médical 
149: 181-216 (Feb. 14) 1932 

Intraspinal Tumors and Tumess of Spinal Cord. L. Bériel.—p. 181. 
*New Method of Roentgen Therapy in Fibromas and Metrorrhagia of 

Menopause. M. F. Arcelin.—p. 194. 

Secondary Delirium Subsequent to Pyretotherapy in Dementia Paralytica. 
Larrivé and Mestrallet.—p. 198. 

Operative Indications Based on Hematuria in Prostatic Hypertrophy. 
E. Perrin.—p. 200. 

Physiopathology in Chronic Infantile Decerebrate Encephalopathy with 
Disturbance in Respiratory Rhythm: Case. Péhu, J. Dechaume, 
G. Morin and Weigert.—p. 202. 

So-Called Roentgen Forms of Pulmonary Tuberculosis. A. Dufourt, 
J. Angirany and H. Despeignes.—p. 208. 

Roentgen Therapy in Fibromas and Metrorrhagia of 
Menopause.—Arcelin undertook research to find a minimum 
dose of roentgen rays that would arrest menstruation, suppress 
ovarian function and lead to regression of fibromas of the 
uterus. He used a tension of 200,000 volts, a Coolidge tube 
and a filter of 1 mm. of copper and 2 mm. of aluminum. The 
right and left ventral ovarian regions were irradiated every 
six days and the rays inclined in such a way that the uterus 
was irradiated each time. The treatments, in order, were 
800 r, 600 r, 400 r and 200 r. At the end of the month, the 
same ovarian regions were irradiated on the dorsal side and 
the same series: of decreasing irradiations: were: used. In both 
series of treatments, while one side was irradiated, the other 
side was protected by a thick layer of india rubber or lead 


and the median line for several centimeters did not receive 
any irradiation. In 95 per cent of the patients treated, the 
fibroma was reduced and did not give further difficulty. Good 
results were also obtained in utero-adnexal congestion with 
hemorrhage in the period of menopause. Roentgen therapy 
influences the ovarian function rather than the fibroma. 
Women between 40 and 50 are more usually benefited than 
younger women. Exact diagnosis should govern treatment: 
Malignant myomas, necrosing or degenerating fibromas, and 
calcified fibromas should be left to the surgeon; irradiation 
is contraindicated in a pregnant uterus or extra-uterine preg- 
nancy; to the surgeon should also be left all lesions such as 
cysts and tumors of the ovary, salpingitis, pelviperitonitis and 
in general all inflammatory lesions of the genital tract. 


149: 249-280 (Feb. 28) 1932 
Infantile Epilepsy with Intracranial Calcifications. Péhu, J. Dechaume 

and J. Boucomont.—p. 249. 

*Acute Hemorrhagic Pancreatitis in Child Aged Five Years. Desjacques. 

—p. 255. 

Two Cases of Sigmoiditis: Intestinal Resection. Puthod.—p. 259. 

Localized Hypertrichosis Superposed on Zone of Muscular Atrophy Sub- 
sequent to Anterior Poliomyelitis. Barbier and Thévenon.—p. 260. 

Tuberculosis, Acute Articular Rheumatism and Cardiopathies. A. Pic. 

—p. 262. 

Venesection from Veins of Ear as Cause of Impotence in Man. M. 

Lannois.—p. 276. 

Acute Hemorrhagic Pancreatitis in Child Aged Five 
Years.—Desjacques describes a rare case of acute hemorrhagic 
pancreatitis in a child aged 5 years. Secondarily there was 
a necrotic pseudocyst of the head of the pancreas. The author 
noted an umbilical ecchymosis and a blue sign of the umbilicus, 
which is a common hemoperitoneal sign. The case reported 
is a hyperacute pancreatitis since death occurred on the seven- 
teenth day in spite of two interventions. 


Presse Médicale, Paris 

40: 353-368 (March 5) 1932 
Principles of Nonspecific Intestinal Bacteriotherapy. A. Besredka.— 
Pag 7 Facts in Physiopathology of Digestive Tube. F. Ramond 

and J. D. Popovici.—p. 354. 

*Drawing Blood from External Jugular Vein. P. Grellety Bosviel.— 

p. 356. 

Drawing Blood from External Jugular Vein.—Grellety 
Bosviel states that venesection has again been incorporated in 
treatment, but he believes that it may be performed on the 
external jugular vein instead of the arm. He discusses three 
personal observations of asystole: a myocarditis with total 
cardiac insufficiency and venesection in the external jugular 
with a bistoury, an acute asystole in the course of pneumonia, 
an acute edema of the lung and alcoholic hypertension; also 
two observations, one personal and one from literature, in 
which there was compression of the superior vena cava. Vene- 
section of the external jugular is indicated when edema renders 
venesection in the arm difficult and in cerebral disturbances 
in the course of asystole and compression of the superior vena 
cava. The author discusses the anatomopathologic factors and 
the technic in venesection (with a needle or bistoury) from the 
external jugular vein and concludes that bloodletting from the 
external jugular vein as practiced in olden times is justified 
in cases of asystole or compression of the superior vena cava 
accompanied by cerebral disturbances. In acting directly on 
the cerebral stasis, the action is more intense and more rapid 
than that in venesection of the arm. 


Schweizerische medizinische Wochenschrift, Basel 
G2: 249-272 (March 12) 1932 


*Dangers of Nicotine. E. Waser.—p. 249. 

Registration of Frequency Fluctuations in Pulse, Respiration and in 
Falling Drop. <A. Fleisch.—p. 254. 

Physiologic and Natural . Purgative Remedies and Their. Action 
Mechanism E. Lenz.—p. 256. 

Sprue: Case in Temperate Zone. H. Sedat.—p. 260. 


Ridiculous Tobacco Advertisements.—Since the produc- 
tion and marketing of. foods and stimulants are regulated by 
laws, Waser thinks it unusual that for tobacco, probably the 
most widely used stimulant, Switzerland does not yet have 
-such: regulations. - He considers it’ necessary to protect the 
public against misleading advertisements of some tobacco prod- 
ucts. He discusses the efforts of certain institutés to cultivate 
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types of tobacco that either have a low nicotine content or 
are entirely free from it. After comparing the nicotine con- 
tent of various tobacco products and discussing the toxicity of 
nicotine, he shows to what extent the smoking process influ- 
ences the nicotine and what portion of it enters the organism. 
He discusses what factors produce the stimulating effect of 
tobacco, and the influence of nicotine on the nervous system 
and the circulatory organs. He evaluates various methods that 
have been recommended to reduce the nicotine content. As 
most effective he considers the artificial cultivation of types of 
tobacco that have a small nicotine content or are free from it. 
He shows that most of the methods that have been recom- 
mended to extract the nicotine or to make it harmless are 
ineffective, for examination of many brands of tobacco prod- 
ucts that were advertised as having a reduced nicotine content 
revealed that they had the usual content or even an increased 
content. He ridicules and severely criticizes misleading adver- 
tisements and demands that these should be curbed by laws to 
protect the health of the public and also to prevent exploitation 
by charging exorbitant prices for products that do not fulfil 
the claims made for them. 


Archivio di Ostetricia e Ginecologia, Naples 
19: 97-146 (March) 1932 
Action of Insulin Treatment on Female Genitalia and Thymus. Adriana 


Longo.—p. 97. 
Metabolism of Maternofetal Fats. A. Piccardo.—p. 117. 
*Deviation of Complement in Chronic Gonorrhea of Women. G. Feraco. 


—p. 137. 

Deviation of Complement in Chronic Gonorrhea of 
Women. — Feraco states that many scientists have experi- 
mented with the immunity reaction of the blood in individuals 
with gonorrhea in order to ascertain and control the biologic 
There are differences of opinion regarding the 
specificity of the gonorrheal reaction. The majority of inves- 
tigators, however, take the affirmative stand. The author's 
research is based on the blood serums of 126 women with 
chronic gonorrhea of the genitalia. The technic employed, the 
Wassermann test, revealed a high percentage of positivity. 
The reaction proved especially valuable for the etiologic diag- 
nosis of cases of chronic adnexal diseases. A control test was 
made of the blood of forty women who never had gonorrhea 
or had only a history of previous infection. This revealed a 
negative reaction in subjects not infected with the gonococcus 
and in which no gonococcus antibodies existed. The author 
concludes that: 1. The gonococcus reaction is useful in chronic 
forms of gonorrhea (91 per cent positive). 2. In practice it 
is necessary to obtain the proper antigen. 3. The clinician 
can receive the same assistance from the test for gonorrhea 
as he receives from other laboratory tests for other diseases. 


diagnosis. 


Boll. e Memorie d. Soc. Piemont. d. Chir., Biella 
2: 127-192 (Feb. 6) 1932 


Renorenal Reflexes. M. Sacchi.—p. 131. 

Dislocation-Fracture of Shoulder and of Elbow: Two Cases. B. Anglesio. 
way, 889. 

*Renal Pseudocalculus from Calcified Echinococcal Cyst. 
and F. Placeo.—p. 149. : 

Technic of Peridural Anesthesia. A. Bertocchi.—p. 163. 

*Total Hernia of Small Intestine Through Transverse Mesocolon and 
Gastrocolic Omentum in Old Gastro-Enterostomy Patient. R. Pecco. 
—p. 177. 

*Isolated Chronic Torsion of Transverse Colon with Rotation of Stomach. 


L. Caporale.—p. 183. 

Renal Pseudocalculus from Calcified Echinococcal 
Cyst.—Crovery and Placeo point out that the diagnosis of a 
completely calcified echinococcus cyst of the kidney is espe- 
cially difficult when hematologic and biologic signs are lacking 
that indicate a parasitic infestation and when roentgen exami- 
nation in itself is not sufficient, since, with the complete cal- 
cification of the cyst, the peculiar characteristics of such a 
lesion are absent. 

Hernia of Intestine Through Transverse Mesocolon 
and Gastrocolic Omentum in Gastro-Enterostomy Patient. 
—Pecco emphasizes that in this man, aged 37, there were no 
symptoms of occlusion but only vague diffuse pains in the 
abdomen, especially in the epigastrium, arising particularly 
after meals, and eructations, regurgitation of sour and bitter 
fluids, and, finally, vomiting, all the disturbances being refera- 


P. Crovery 
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Jour. A. M. A, 
JuNeE 4, 1932 


ble to the stenosis due to the position of the intestinal loops, 
The symptoms disappeared following intervention, and nine 
days later the patient’s nutrition was without embarrassment, 


Isolated Chronic Torsion of Transverse Colon with 
Rotation of Stomach.—Caporale did not find a case of iso- 
lated chronic torsion of the transverse colon discussed in the 
literature. His patient, a woman aged 41, on being admitted 
to the clinic, was subjected to various examinations to rule 
out ulcerative or neoplastic lesions of the digestive tract, 
These, especially the roentgen examination, pointed to anom- 
alies of position, which were confirmed at operation. There 
being no indications of adhesions, the organs being all in situ, 
and the intestinal tract presenting a normal development, the 
author’s teacher concluded that a pexy of the colon followed 
by gastropexy would be the logical intervention. Colopexy 
was carried out, after detorsion anticlockwise, and sutures 
were applied between splenic and hepatic angles of the trans- 
verse colon and wall of the parietal peritoneum. The stomach 
was fastened with linen sutures between the gastrocolic juxta- 
pyloric omentum and the parietal peritoneum of the right flap 
of the laparotomy incision, so as to leave sufficient mobility 
to the stomach, but preventing it from moving too much. The 
postoperative course was uneventful. 


Policlinico, Rome 
39: 243-282 (Feb. 15) 1932. Practical Section 


Constipation. P. Alessandrini.—p. 243. 
*Hepatic Tympanism as an Early Symptom of Perforated Gastrod:iodenal 
Ulcer. G. Pieri.—p. 253. 


Treatment of Toxic States in Intestinal Occlusions and in Acute Peri- 
tonitis by Means of Hypertonic Solutions of Sodium Chloride. 
C. Colucci.—p. 256. 

Retroperitoneal Subcutaneous Traumatic Rupture of Duodenum. G. V. 


Brizio.—p. 261. 


Hepatic Tympanism as an Early Symptom of Per- 
forated Gastroduodenal Ulcer.—JIn eleven cases o! peri- 
tonitis due to perforation by gastric or duodenal ulcer, Pieri 
found, in making the objective examination, in every instance 
tympanism apparently due to the escape of air from the stom- 
ach into the peritoneal cavity through the perforation. The 
author thinks that this symptom, which is verifiable from the 
first hours of the perforation, may have a notable clinical 
value for the early differentiation of acute peritonitis due to 
perforation of an ulcer from the peritonitis due to appendicitis. 
In the latter the disappearance of the hepatic dulness is found 
usually in the terminal stage through the interposition of the 
meteoric intestine between the liver and the abdominal wall, 
or through the development of gas due to anaerobes within 
the peritoneal cavity. 


39: 113-160 (March 1) 1932. Medical Section 


Further Relations Between Reticulated Tissue and Fibrosis of Lungs in 
Pneumothoracic Collapse. E. Antoniazzi.—p. 113. 
Hormones and Renal Function with Reference: to Diabetes Insipidus. 


L. Villa and M. Gavazzeni.—p. 128. 
Extramedullary Spinal Tumors. E. Jacarelli.—p. 139. 
*Gradual Occlusion of Coronary Arteries. G. Cataldi.—p. 152. 

Gradual Occlusion of Coronary Arteries.—Since the 
American school has cleared up the syndrome of acute occlusion 
of a principal branch of a coronary artery, Cataldi has chosen 
to write on gradual occlusion. The case literature is quite 
limited. In gradual occlusion of the right coronary, a large 
collateral circle is established, constituted by anastomosis in the 
descending branch of the left coronary, the anterior descending 
branches of the right and correspondingly in the terminal 
branches of the posterior interventricular branch of the right 
coronary as well as the terminals of the posterior collateral 
branch of the left. The most serious myocardial lesions are 
found in the left ventricle. The increase of the force of systolic 
contraction and the hypertrophy of the left ventricle produce 
most intense inhibition of the blood circulation in the my0- 
cardium of the left ventricle. Gradual occlusion is more fre- 
quent in the right coronary. There are three types of coronafy 
circulation habitually found in: (1) dogs, with a, prevalence 
the left coronary; (2) equines, with a prevalence of the right 
coronary; (3) man, with a prevalence of the left coronary. 
Gradual occlusion is determined either by extrinsic causes 5 
an aortic process, above all a syphilitic aortitis, or by intrinsic 
causes, and by alterations of the vascular tunics in the initial 
tract of the coronary. The majority of cases are of extrinsic 
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causation. All authorities agree on the diversity of anastomosis 
as to size and number. Anastomosis normally exists but cannot 
maintain a compensatory circulation when a coronary occlusion 
occurs in the acute stage. If gradual occlusion occurs, capillary 
and precapillary anastomosis have a greater possibility of 
development. The territory of the occluded coronary cannot be 
directly nourished by the blood contained in the cardiac cavity. 
The author holds that in the alteration of the coronary in its 
initial tract, either as a myocarditis with or without anginoid 
phenomena or as angina pectoris without myocarditis, it is 
impossible to make a diagnosis because (1) one can only suspect 
the disease and (2) it: is useless to think of prognosis and cure. 


Archiv fiir Hygiene und Bakteriologie, Munich 
107: 127-242 (Jan.) 1932 
Estimation of Fatigability of Vision by Means of Determination of 
“Convergence Stability’? and of Reserve Accommodation. D. A. Silber 
and J. I. Trumpaitz.—p. 127. 
Stability of Amntiscorbutic Substance (Vitamin C) and Its Relation to 


Natural Copper Content of Canned Foods. E. Remy.—p. 139. 
*Bacterial Content and Disinfection Possibilities of Tooth Brushes. K. 
Viefhaus.—p. 155. 
Stimulating Action of Coffee and of -Substances Contained Therein on 
Central Nervous System. G. Joachimoglu and N. Klissiunis.—p. 177. 
Varial)i!'ty of Incubation Period in Typhoid. M. Knorr and F. Lenz. 
—p. 186. 
Bactericlogic Content of Meat Products as Indicator of Hygienic Con- 
dition» Under Which They Are Produced. Brekenfeld.—p. 193. 
Vitamin (Content of Dried Figs and Dates. M. Ali.—p. 219. 
Method r Demonstration of Fecal Colon Bacilli in Water. G. Lind. 


an. ; 
Bacterial Content and Disinfection of Tooth Brushes. 


—Vieihaus found that newly purchased tooth brushes, whether 
they have a protective covering or not, are not sterile, for he 
detecte imany bacteria, some of them pathogenic. Because of 
this he considers the sterilization of newly purchased tooth 


brushes absolutely necessary. Most of the methods that have 
been recommended for the disinfection of tooth brushes he 


found to be ineffective, such as sodium chloride even when 
used i) a concentrated form, also formaldehyde vapors that 
develop at room temperature. However, formaldehyde vapors 


that are developed under the influence of heat, when potassium 
permanganate acts on a formaldehyde solution, effect complete 
sterilization in a comparatively short time. This reliable 
althoug!) somewhat complicated method is not suited for daily 
use but should be resorted to whenever it is necessary to 
sterilize tooth brushes of patients with such conditions as 
alveolar pyorrhea or with parodontitis. It is also suitable for 
hospitals and sickrooms, and it has the advantage that it does 
not in the least impair the tooth brush. 


Archiv fiir Kinderheilkunde, Stuttgart 
96: 1-64 (March 4) 1932 


*Treatment of Acute Encephalitis in Children by Means of Large Quan- 
tities of Serum from Adults. E. Kramar and G. Petranyi.—p. 1. 
Factors Influencing Prognosis of Pneumonia During Childhood. R. 

Kochmann.—p. 14. 
Micromethod for Erythrocyte Sedimentation Reaction. L. Feuerstein. 
6. 


—p. 


Treatment of Acute Encephalitis in Children.—Kramar 
and Petranyi discuss treatment with convalescent serum and 
then cite the case of an infant in which they obtained favorable 
results with injection of blood from the mother. This induced 
them to try blood from adults in other cases, but because too 
large quantities (200 cc.) were required, which might cause 
complications when injected, they decided to inject only the 
serum (from 30 to 40 cc.). Of thirty-three children with 
encephalitis that have been treated by the authors since 1925, 
twenty were treated according to the usual method (lumbar 
puncture, quinine, methenamine, iodine preparation and sulphur 
injections), and thirteen were treated only with large quantities 
of serum from adults (from 30 to 117 cc.). Of the thirteen 
who were treated only with serum, two died, whereas of the 
twenty who were treated according to the older methods, eight 
died. From this the authors conclude that serum from adults, 
when given in large quantities, is valuable in the treatment 
of encephalitis in children. They consider it possible that there 
are great individual variations in the therapeutic value of the 
serum of different persons and they think that this may explain 
their two failures, as well as the fact that in some instances 
the injection is followed by a sudden improvement, while in 
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other cases the improvement is only gradual. They hope that 
eventually it will be possible to estimate the therapeutic value 
of the serums and to be able to select the most effective serum, 
and even to store effective serum for cases of emergency. 


Monatsschrift f. Geburtshilfe u. Gynakologie, Berlin 
90: 259-400 (Feb.) 1932 

Endocarditis During Pregnancy and Puerperium. N. Alders.—p. 259. 

Diagnostic Significance of Position of Fetal Chin According to Gauss. 

W. Haupt.—p. 277. 

Course of Confinement in Case of Narrow Pelvis: Complications and 

Therapy. P. W. Sharov.—p. 284. 

*Significance of Submammary Elevation of Temperature in Pregnancy 

and Puerperium. L. Bickel.—p. 304. 

Rapid Diagnosis of Pregnancy from Urine. K. Ehrhardt.—p. 316. 
Diagnosis and Therapy of Far Advanced Extra-Uterine Pregnancy with 

Living Fetus. N. P. Mariantschik.—p. 320. 

Treatment of Inflammatory Condition of Female Genital Organs by 

Means of Saturated Polyvaccine. L. J. Bublitschenko.—p. 334. 

Clinical Manifestations of Glandular Hyperplasia of Endometrium. K. 

Adler.—p. 340. 

Serology of Carcinoma and of Pregnancy Toxicoses: Serologic Preg- 

nancy Reactions. E. Englehart.—p. 349. 

Submammary Elevation of Temperature During Preg- 
nancy and Puerperium.—On 100 women, in whom during the 
last four weeks of pregnancy the axillary and the submammary 
temperatures were determined every day, Bickel observed regu- 
larly an increase in the submammary temperature of from 0.1 
to 12 C. He found that the greater the increase in the sub- 
mammary temperature during the last weeks of pregnancy, 
the greater was the milk production during the first seven days 
of the puerperium. In women in whom the submammary 
temperature increase averaged less than 0.2 C., tlie milk pro- 
duction was usually subnormal, whereas in cases in which the 
temperature increase was more than 0.2 C., the milk produc- 
tion was normal or more than average. The author further 
states that in evaluating the submammary temperature the 
shape of the breast has to be considered. If, in case of a 
pendulous breast, the submammary temperature increase is 
slight, the probability of hypogalactia is especially great. On 
the other hand, considerable differences in temperature in case 
of globular breast indicates a greater milk supply than would 
the same increase in case of pendulous breast. During the 
first months of pregnancy, increases in the submammary tem- 
perature are observed in only about one third of the cases, 
and the majority of these women show secretion of colostrum. 
Examinations in nonpregnant women revealed in 20 per cent 
of the cases an increase in the submammary temperature. This 
percentage is small when compared with that of gravidas and 
puerperas, yet it nevertheless decreases the value of the sub- 
mammary temperatures for the determination of the secretory 
capacity of the mamma. If fever exists during the puerperium, 
a certain reserve is necessary in the evaluation of the sub- 
mammary temperatures. 


Miinchener medizinische Wochenschrift, Munich 
79: 375-416 (March 4) 1932 
*Serology of Syphilis. E. Meinicke.—p. 375. 
Iron Metabolism of Premature Infants. O. Beck.—p. 378. 
After-Examination in Twenty-Seven Cases of Postvaccinal Encephalitis. 

O. Kudelka.—p. 379. 

Significance of Sugar in Urine of Gravidas. H. Nélle.—p. 380. 
Placental Malaria Infection, Congenital Malaria and Inoculation Malaria. 

E. Thonnard-Neumann.—p. 382. 

Progress in Recognition and Treatment of Most Important Intoxications. 

E. Leschke.—p. 383. 

Sample of Hand Writing and Pass Picture for Case Record of Every 

Patient. <A. Bingel.—p. 386. 

Roentgen Treatment of Internal Diseases. F. Salzmann.—p. 387. 
Cardiac Action of Calcium. <A. Zarcinas.—p. 391. 
Hypertension a Chronic Allergic Animal Protein Toxicosis. Bienstock. 

—p. 397. 

Serology of Syphilis—Meinicke shows that research dur- 
ing the last fifteen years has brought the serodiagnosis of 
syphilis to a high point of efficiency and that it has reached 
a certain finality. He thinks that differences in the reactions 
of various tests are only quantitative, that is, relative. If 
they appear to give contradictory results, this is only because 
a test is less definite. For practical purposes, that is, as a 
foundation for diagnosis and as a guide in therapeutic measures, 
the author recommends the modern precise flocculation 
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Wiener klinische Wochenschrift, Vienna 
45: 289-320 (March 4) 1932 
Treatment of Cancer of Cervix Uteri by Surgery and Irradiation. 
L. Adler.—p. 289. 
"Pathogenic Connection Between Acute Articular Rheumatism and 
Tubercle Bacillemia. C. Reitter and E. Loéwenstein.—p. 293. 


Climate and Asthma. L. Hofbauer.—p. 298. 

So-Called Parenchymatous Hemorrhage of Stomach. 
p. 299. 

*Diathermy Treatment of Ulcer of Leg. S. Szandicz.—p. 300. 

New Antigen for Complement Deviation in Gonorrhea. I. Jacobsohn 

and J. Schwarz.—p. 306. 

Treatment of Relapsing Otitis. J. Schnierer.—p. 306. 
Specitic Therapy and Prophylaxis in Diphtheria and Scarlet Fever. 

J. Siegl.—p. 307. 

Significance of Initial Hemoptysis. A. V. Frisch.—p. 307. 
Therapeutic Measures Advisable in Injuries of Fingers and Hand. 

E. Gold.—p. 308. 

Acute Articular Rheumatism and Tubercle Bacillemia. 
—Reitter and L6wenstein report observations in eighty-two 
cases of acute polyarthritis. In the majority of cases they were 
able to demonstrate a tubercle bacillemia, but they consider 
the mere fact of a simultaneous occurrence of a_ tubercle 
bacillemia and of acute polyarthritis as not sufficient proof for 
a pathogenic connection between the two. However, in addition 
to the tubercle bacillemia they also found increased vascular 
permeability and an increased allergy, especially toward tuber- 
culin. On the basis of clinical and bacteriologic observations, 
the authors conclude that acute rheumatism is an exudative 
inflammatory phase in the course of a tuberculous reinfection. 
On the basis of this theory they hope to develop an etiologic 
therapy. They point out that the treatment with salicylates 
is neither etiologic nor specific but only an extremely valuable 
symptomatic treatment. They admit that for the present the 
salicylates cannot be dispensed with, since they reduce exuda- 
tion, pains and fever. The disadvantage of the salicylate treat- 
ment is that it does not prevent relapses and cardiac 
complications. As yet the authors do not have a definite thera- 
peutic procedure to offer, but they give suggestions as to what 
factors have to be considered; namely, to make the tubercle 
bacilli in the blood harmless, to remove all factors that lead to 
impairment of the vascular walls (removal of septic foci) and 
desensitization by means of tuberculin. 

Diathermy Treatment of Ulcer of Leg.—Because ulcers 
of the leg, especially varicose ulcers, still represent a thera- 
peutic problem, Szandicz decided to try diathermy treatment. 
After mentioning various reports that had appeared in the 
literature about this method, he relates his own experiences. 
In eleven of sixteen varicose ulcers that had existed many 
months or even several years, and which had proved refractory 
to nearly all therapeutic measures, systematic diathermy treat- 
ments produced objective results (narrowing of the ulcer 
or even complete epithelization). However, in three of these 
cases the healing was only temporary. After medical super- 
vision had ceased for a while, and several weeks after the 
patients resumed their work, the ulcers opened again. This 
shows that neither is the therapeutic effect of diathermy always 
permanent nor does it prevent the formation of new ulcers. 
In five of sixteen cases, diathermy treatment accomplished 
nothing: three of these were torpid ulcers with callous margins, 
one was a crateriform thrombophlebitic ulcer, and one was a 
varicose ulcer that under the influence of diathermy treatment 
became erethistic. The diathermy therapy effected improve- 
ment in one case of roentgen ulcer and in one case of per- 
forating ulcer of the foot. One ulcer in idiopathic atrophy of 
the skin was not influenced. In twelve cases of ulcer of the 
leg the pain was lessened considerably, two remained unin- 
fluenced, and in three cases an estimation was impossible. 
Five cases of moist dermatitis of the leg, some of which showed 
infiltrates, were improved in a comparatively short time and 
some healed completely. One case of artificial thrombo- 
phlebitis, in the region of a spontaneous thrombophlebitis that 
had taken its course, was favorably influenced by diathermy 
treatment. The author realizes that his material is rather small, 
but in view of the therapeutic experiences in diffuse inflamma- 
tions of the skin, he considers his report justified and the 
treatment deserving of further trials. In evaluating the 
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the author does not advocate it as the standard method of treat- 
ment, for its objective results are not essentially better than 
can be produced by the usual methods. However, occasionally 
it may be employed as an adjuvant to other therapeutic 
measures ; for instance, when there is hope that by loosening 
the marginal portions a stationary process may be made active 
again, but especially when painfulness disturbs the sleep and 
impairs the working capacity. Painfulness is counteracted in 
a large percentage of cases. 


45: 321-352 (March 11) 1932 

*Modification of Growth of Bone by Ferment Action. Carla Zawisch- 
Ossenitz.—p. 321. 

Aspects of Cholecystography in Functional Disturbances. W. Unverricht 
and E. Freude.—p. 326. 

Subcutaneous, Traumatic Tearing of Popliteal Artery. G. H. Bartsch, 
—p. 328. 

Acetonuria in Exophthalmic Goiter. E. Lichtmann.-—p. 331. 

Significance of Specific Peptones for Diagnosis and Therapy of Allergic 
Diseases. K. P. Eiselsberg.—p. 332. 

Modern Methods of Anesthesia. H. Steindl.—p. 334. 

Complications in Course of Artificial Pneumothorax and How to Avoid 
Them. J. Sorgo.—p. 340. 


Modification of Growth of Bone by Ferment Action.— 
Zawisch-Ossenitz reports anima! experiments with an aqueous 
extract from the growth zones of the bones of calves. That 
the results obtained with this extract are not due to a non- 
specific protein action is proved by the fact that the depro- 
teinized extract had the same effect as the raw extract. The 
necessary concentration of the extract is done by simply iso- 
lating the globulin fraction that contains the largest amounts 
of the substance. The chemical nature of the extract is not 
yet definitely known, but certain qualities, especially its ther- 
molability, speak more for a ferment character than for a 
hormone character. Because the extract is sterilized with 
tricresol, it is suitable only for subcutaneous and intravenous 
injection, since intramuscular injection is extremely painful. 
The author further discusses the dosage and her methods of 
determining the efficacy of the exact and shows curves that 
indicate the effects produced by the extract. She further 
describes the histologic changes in the bones and reaches the 
conclusion that the administration of the bone ferment contain- 
ing substance produces bones that are not only quantitatively 
but also qualitatively superior. 


Zeitschrift fiir klinische Medizin, Berlin 
119: 551-796 (Feb. 24) 1932 

Chemical Foundation of Ehrlich’s Diazo Reaction in Urine. P. Sachs 
and H. Kloss.—p. 551. 

Clinical Aspects and Pathologic Metabolism of Latent Hepatopathies. 
F. Stroebe.—p. 564. 

Position of Liver in Intermediate Metabolism. K. Paschkis.—p. 581. 

Psychologic Work Tests in Patients with Circulatory Disorders. F. 
Meyer.—p. 599. 

Recognition of Arrhythmia by Means of Pulse Time Recorder. A. 
Fleisch, E. Masing and R. Beckmann.—p. 618. 

*Influence of Digitalis on Ventricular Complex in Cardiac Insufficiency. 
M. Winternitz.—p. 632. 

Disturbances of Decomposition of Hemoglobin in Cutaneous Hemorrhages 
of Patients with Circulatory Disturbance and with Engorged Liver. 
S. Feher and E. Zak.—p. 656. 

Celiac Disease. A. Meyer.—p. 667. 

Undercooling Centrifugation Method: Method to Obtain Platelet-Contain- 
ing and Platelet-Free Plasma Without Adding Substances Preventing 
Coagulation. A. Fonio.—p. 687. 

*Percental Distribution of Various Sizes of Erythrocytes in Different 
Types of Anemia. A. Kaemmerer.—p. 701. 

Treatment of Inflammatory Diseases of Urinary Passages by Means of 
Methenamine. F. Bartelt.—p. 711. 

Action of Isolated Fractions of Hormones of Posterior Lobe of 
Hypophysis on Motility of Gallbladder. K. Nissen.—p. 722. 

*Free Choice of Foods in Adult Patients with Diabetes Mellitus. E. 
Kestermann.—p. 727. 

Extra-Insular Glycosuria and Diabetes Mellitus. L. Wislicki—p. 745. 

Babinski’s Reflex as Sign for Differentiation in Insulin Intoxication. 
H. Sehestedt.—p. 754. 

Threshold of Blood Sugar and Its Position in Diabetic Patients. 
K. Faber and J. E. Holst.—p. 760. 

Increase of Blood Sugar Following Administration of Dextrose in Dia- 
betes Mellitus-and in Persons Without Diabetes. J. E. Holst.—p. 777. 


Influence of Digitalis on Ventricular Complex in 
Cardiac Insufficiency.—According to Winternitz, effective 
digitalis treatments lead frequently but not always to changes 
in the initial complex and in the final deflection. These changes 
may be the only manifestation of digitalis treatments that other- 
wise appear clinically ineffective. The most frequent change 
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in the ventricular complex is a heightening of its deflections. 
This change is independent of secondary and of extracardial 
factors and it can be traced to inotropic digitalis action. By 
it the “low voltage” electrocardiogram can be overcome in 
a large number of cases, and the outlines of the arborization 
block become similar to those of the bundle branch block. The 
low voltage electrocardiogram in patients without edema indi- 
cates unfavorable functional conditions of the myocardium. For 
the prognosis it is important to differentiate between a reversible 
low voltage electrocardiogram and a nonreversible one. The 
electrocardiogram of the so-called arborization block indicates 
the same anatomic changes as bundle branch block. The final 
deflection in case of a hypertrophic heart is almost as reliable 
an indicator of the size of the various portions of the heart as 
the initial complex. Negativity of T: indicates a pronounced 
hypertrophy of the left heart, and of Ts a hypertrophy of the 
right heart, but these aspects indicate neither coronary sclerosis 
nor degeneration of the myocardium. During decompensation 
the ventricular complex frequently loses its original outline, 
which corresponds to the relative sizes of the two sides of the 
heart, but after digitalis treatment it is frequently restored. 
Certain characteristics of this process are considered as a proof 
that digitalis influences primarily the hypertrophic and insuff- 
cient portion of the heart. The depression and deformation 
of the I deflection that is not dependent on the direction of the 
initial complex is observed in about one fourth of the patients 
that are treated with normal doses of digitalis. If toxic doses 


are given, it is more-frequent. Intraventricular conduction dis- 
turbances develop rarely following digitalis medication, and if 
they exist before digitalis treatment is begun they generally do 
not become aggravated, and consequently they are no contra- 
indication to an energetic digitalis therapy. Functional conduc- 
tion disturbances may improve considerably under the influence 
of digitalis. Notching and splintering often undergo charac- 
teristic changes, which is probably the result of improved con- 
duction. The author reports a case in which by changes in the 


position of the diaphragm the electrocardiogram of the right 
bundle block was changed into that of the left bundle block. 

Distribution of Various Sizes of Erythrocytes in Dif- 
ferent Types of Anemia.—Kaemmerer studied the distribu- 
tion of the various size groups of erythrocytes in fifteen cases 
of anemia of various origin. He employed the Price-Jones 
method, and his results corroborate those reported by McCormick, 
namely, that in secondary anemia the smaller size groups pre- 
dominate, which consequently reduces the average diameter 
below the normal, whereas in pernicious anemia there are more 
large cells or more large and small cells, which has the result 
that the average diameter is increased. This test method has 
clinical yalue in that it may corroborate an otherwise doubtful 
diagnosis, and also in that it demonstrates the efficacy of an 
antianemic treatment. 

Free Choice of Foods in Patients with Diabetes 
Mellitus.—Induced by Stolte’s report (Med. Klin. 27:831 
[June 5] 1931; abstr., THE JouRNAL, Sept. 5, 1931, p. 748) on 
favorable results obtained with an unrestricted diet in the treat- 
ment of children with diabetes mellitus, Kestermann tried this 
method in adults. He concludes that a liberal diet is advisable 
in older diabetic patients, especially when the diabetes is com- 
plicated by some other serious disorder ; also in younger patients 
when the food intake is limited because of a febrile disease. 
He also found that in many severe, chronic, progressive cases 
of the younger age groups in which insulin treatment is resorted 
to, a free diet with high carbohydrate and with moderate protein 
and fat content produces metabolic equilibrium and improves 
the well being and the general condition much more effectively 
than a more restricted diet. In cases of medium severity in 
which insulin injections are given, the free choice of food is 
likewise advisable since it improves the physical well being 
and betters the carbohydrate tolerance. The latter factor per- 
mits a gradual reduction of the insulin doses. Moreover, the 
beneficial psychic influence of a free diet should not be under- 
estimated. For the mild cases of diabetes mellitus, however, 
dietary measures still remain the foundation of the treatment 
since the inconveniences: caused -by-the dietary: restriction are 
not comparable to those of a continued insulin therapy with 
several injections daily. 
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Zeitschrift fiir Tuberkulose, Leipzig 
64: 1-126 (March 4) 1932 
Clinical Significance of Discovery of Tubercle Bacillus. E. von Romberg. 
—p. 3. 
Robert Koch. F. Sauerbruch.—p. 7. 
Discovery of Tubercle Bacillus and Some Results. R. Philip.—p. 9. 
Significance of Discovery of Tubercle Bacillus for Pathologic Anatomy. 
P. Huebschmann.—p. 17. 
*Demcastration of Tubercle Bacilli in Sputum and Diagnosis of Pul- 
monary Tuberculosis. L. Bernard.—p. 24. 
Work of Robert Koch in Its Relation to Modern Experimental Research 
on Tuberculosis. B. Lange.—p. 31. 
*Tubercle Bacillus and Invisible Elements of Tuberculosis Virus. 
A. Calmette.—p. 38. 
Culture of a Tubercle Bacillus Strain (Typus Humanus) for a Period 
of Forty-One Years. E. R. Baldwin.—p. 42. 
Significance of Discovery of Tubercle Bacillus for Social Hygiene. 
W. von Drigalski.—p. 46. 
Decrease in Tuberculosis Mortality in Last Fifty Years. B. Mdllers. 
—p. 51. 
Diagnostic and Therapeutic Significance of Tuberculin. O. Roepke.— 
p. 56. 
*Evaluation of Tuberculin by Intracutaneous Test on Tuberculous Guinea- 
Pigs. E. Kuster and W. Strempel.—p. 67. 
Chemistry of Tubercle Bacilli. E. R. Long.—p. 78. 
Significance of Discovery of Tubercle Bacillus for Combat of Tubercu- 
losis in Domestic Animals. B. Bang.—p. 87.. 
Combat of Tuberculosis in Cattle. H. Miessner.—p. 100. 
Types of Tubercle Bacilli in Lupus. <A. S. Griffith.—p. 108. 
Remarks on Problem of Tubercle Bacillemia. E. Lowenstein.—p. 120. 
Diagnosis of Pulmonary Tuberculosis.—Bernard dis- 
cusses the clinical consequences of Koch’s discovery so far as 
they concern the symptomatology of pulmonary tuberculosis. 
He shows that although the presence of tubercle bacilli in the 
sputum is the only scientific proof for the nature of the process, 
it cannot always be practically utilized, for it is inconstant. The 
elimination of bacilli in the sputum may be sparse, it may be 
intermittent and it may even be absent in patients who actually 
have tuberculosis. This shows that the diagnosis cannot be 
based only on the elimination of bacilli in the sputum. But, 
on the other hand, bacilli should be carefully searched for, and, 
if they are not found, the diagnosis pulmonary tuberculosis 
should be made only if several other factors indicate its 
existence and other conditions can be excluded. Yet even if 
the practical significance of Koch’s discovery for the estimation 
oi the tuberculous sputum has been somewhat limited, it 
remains evident that his discovery has been the source of an 
inestimable progress, not only in that it added to the knowledge 
about tuberculosis, but also by making a more precise diagnosis 
possible, which in turn is valuable for prophylaxis and therapy. 
Tubercle Bacillus and Invisible Elements of Tuber- 
culosis Virus.—Calmette shows that modern methods make it 
possible to observe the development of the filtrable elements of 
the tuberculosis virus to the fully developed tubercle bacillus, 
but he also shows that there are certain gaps in this knowledge 
that have to be filled by further investigations. It is the task 
of the clinicians to differentiate between the disease producing 
action of the ultravirus and that of the tubercle bacillus. The 
author believes that many infections in which a few acid-fast 
bacilli but no tubercles are found, namely, such conditions as 
erythema nodosum, purpura rheumatica, and certain skin dis- 
eases that are accompanied by serous or articular effusions 
(pleurisy, pericarditis, meningitis and so on), are probably 
caused by the filtrable elements of the tuberculosis virus, and 
he suggests that all these conditions be grouped together as 
“prebacillary granulemias.” The group of true bacillosis would 
then include only the generalized or localized diseases in which 
formation of tubercles takes place and which generally take a 
much slower course. The classic example of this category 
is chronic pulmonary tuberculosis. In the conclusion the 
author pays tribute to Robert Koch, who with his discovery of 
the tubercle bacillus opened this wide field of investigation. 
Evaluation of Tuberculin.—Kiister and Strempel describe 
an intracutaneous method for testing tuberculin. By making 
the test on three series of animals, an exact evaluation is 
possible. The main purpose of the test is to detect those tuber- 
culin preparations that are most suitable for cutaneous and for 
intracutaneous use. The method is based on the simultaneous, 
qualitative and quantitative observation of all reaction mani- 
festations twenty-four, forty-eight and seventy-two hours after 
intracutaneous: injection. . The tuberculin preparation that is to 
be tested is compared with the standard tuberculin on the same 
animal. 
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Zeitschrift fiir Urologie, Leipzig 
26: 153-224, 1932 
Partially Calcified Ductus Deferentes. H. Hofer and H. Lossen.— 
p. 153. 
*Critical Evaluation of Direct Filling of Urinary Passages with Contrast 
Medium and Experiences with New Medium (a Thoriuni Dioxide 


Preparation). E. Meyer.—p. 157. 
Urology of Children in Whom Cystoscopy Is Impossible. E. Ruge.— 
o. a7d, 


*Simple Method for Localization of Suppuration in Urinary Tract. 

R. Roth.—p. 182. 

Filling of Urinary Passages with New Contrast 
Medium.—After differentiating between positive and negative 
contrast mediums, Meyer discusses the necessary qualities of 
the positive contrast mediums and shows to what extent the 
various mediums meet these requirements. He then describes 
his experiences with a thorium dioxide preparation, which he 
employed in 200 cases. He considers this preparation the most 
suitable positive contrast medium for the ureters and the renal 
pelvis. It absorbs more roentgen rays than do sodium iodide 
and lithium iodide in the same concentration, and it can there- 
fore be used in a lesser concentration. For the mucous mem- 
brane it is indifferent and painless, and if it enters the blood 
stream it is relatively nonpoisonous. If it is retained in a 
cystic kidney even for several weeks, there are no reactions. 
It mixes readily with the urine contained in the organs and 
thus makes the organs readily visible. It does not flake out 
and consequently does not lead to obstruction. It only has the 
disadvantage of a certain viscosity, but this can be overcome 
by a suitable technic. Of the negative contrast mediums the 
author prefers oxygen, which, when it enters the blood stream, 
causes less disturbances than air. To the question whether 
positive or negative contrast mediums are preferable the author 
does not answer directly but states that if size, shape and 
outlines of the hollow organs are to be visualized, only the 
positive contrast mediums are suitable. If the filling of the 
cavity is done for the purpose of demonstrating a foreign body 
that has the same absorption coefficient for roentgen rays as 
have the surrounding tissues, and consequently gives no shadow, 
a positive or a negative contrast medium may be advisable, 
depending on the difference in size between the foreign body 
and the surrounding hollow organ. If the calculus is in a 
narrow space, a positive medium is advisable. However, filling 
with oxygen is preferable if a calculus is in a comparatively 
wide hollow organ and also for the demonstration of ade- 
nomas of the prostate. 

Simple Method for Localization of Suppuration in 
Urinary Tract.—Roth states that whereas the two-glass test 
and the three-glass test indicate only whether the pus con- 
tained in the urine comes from the urethra, the bladder or the 
prostate, he employs a method that reveals whether the pus 
comes from the upper urinary passages or whether these pas- 
sages are free from pus. He has the patient evacuate the 
bladder into two or three glass receptacles. If these urine 
specimens do not indicate definitely the origin of the pus, the 
bladder is irrigated with sterile water until the irrigating fluid 
is clear. Then the bladder is completely evacuated. After 
that the opening of the catheter is closed for several minutes, 
until sufficient urine has collected for a new examination, 
after which the catheter is removed. If this last portion of 
urine is clear, that is, if it does not contain pus, it can be 
concluded with certainty that the specimen of urine containing 
the pus does not come from the upper urinary tract, but if 
the last portion of urine does contain pus, the source of the 
pus must be in the upper urinary passages. 


Zentralblatt fiir Chirurgie, Leipzig 
59: 577-640 (March 5) 1932 

*Anatomic Localization and Treatment of Painful Shoulder Erroneously 
Designated as Chronic Subacromial Bursitis (Duplay). J. Dollinger. 
—p. 579. 

Incision in Operations on Biliary Passages, with Especial Consideration 
of Postoperative Hernia. W. Rieder.—p. 583. 

Nephropyelotomy. M. Zondek.—p. 588. 

Injuries of Cerebral Sinuses. P. Drossart.—p. 591. 

*Severe Swine Erysipelas in Human Beings. H. Domrich.—p. 593. 


Appendicitis as Secondary Disease in Carcinoma. F. O. Mayer.—p. 597. 

Anatomic Localization and Treatment of Painful 
Shoulder.—Dollinger shows that the cause of painful shoulder, 
a condition that has been referred to erroneously as_peri- 
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arthritis humero-scapularis, as chronic subacromial bursitis or 
as subdeltoid bursitis, is not an inflammation of the bursa but 
rather an inflammatory infiltration, a muscular hardness, of the 
supraspinatus which is caused by overexertion. Because of the 
deep, protected position of the supraspinatus, the author 
employs a special method of examination. With the four 
fingers pressed together, he exerts a strong pressure on the 
muscle and thus intensifies the pain. As a control examination 
he exerts the same pressure on the same region of the other 
shoulder but here produces only the feeling of pressure. In 
six cases that came under the author’s observation it was the 
supraspinatus that was painful, but in one of them the deltoid 
muscle was likewise involved. After the pain has been localized, 
massage of the painful muscle is begun in order to effect resorp- 
tion of the exudate. Usually the pain in the shoulder is 
considerably reduced after the first treatment. The stiffness 
of the shoulder requires longer mechanical treatment, but brise- 
ment forcé exacerbates the condition. Since the trouble is of 
purely local nature, internal treatment is superfluous. 

Severe Swine Erysipelas in Human Beings.—Domrich, 
after reviewing the literature on swine erysipelas in human 
beings, describes the clinical history of a woman, aged 24, who, 
while working on foods, cut her finger slightly. Subsequently 
the finger became red and a few days later all the other fingers 
of the same hand became involved. Several weeks later the 
hand and the lower part of the arm showed bluish discolora- 
tion, and light red areas appeared on the upper-arm. There 
also was considerable exfoliation of the skin. Erysipeloid was 
thought of, but treatments with ointment bandages, blood 
injections, quartz lamp irradiation and painting with iodine 
proved ineffective. The patient had fever, and the red dis- 
coloration spread over larger areas of the body. Injections of 
calcium and of sulphur did not check the further spread of the 
disease. Bacteriologic examination of the patient’s skin 
revealed the presence of typical erysipelas bacilli; however, 
the blood was free from these bacilli. Erysipelas serum was 
now administered, and the fever and the cutaneous manifesta- 
tions disappeared promptly. When after several days the fever 
increased again the serum injection was repeated, but this time 
it was followed by a severe anaphylactic shock, which subsided 
again in two days. After six days there was anocher attack 
of fever, and an exanthem developed around the cutaneous 
wheal. However, this lasted only several hours. Signs of 
impairment of the cardiac valves were not detectable. This 
and the absence of erysipelas bacilli from the blood show that 
this case of erysipelas was not like the septic endocarditis of 
swine. In the summary the author emphasizes that this form 
ol erysipelas of human beings has not been described before. 
It is characterized by a disease of the skin which develops in 
successive crops over the entire body, also by toxic impairment 
of the cutaneous capillaries, which leads to bluish discoloration 
of the skin and finally by septic temperatures that are higher in 
the morning than in the evening. Serotherapy is the only 
effective treatment for this form. 


Polska Gazeta Lekarska, Lwéw 
11: 173-192 (March 6) 1932 

*Etiology of Influenza (C’cn). M. Gieszezykiewicz.—p. 173. 

*Arrest, or Change of Symptoms of Shock in Blood Transfusion, by 
Previous Impregnation of Red Blood Cells of Different Type. 
Gedroy¢.—p. 175. 

Hydrogen Ion Concentration on Surface of Skin. (C’td.). J. Stopczanski. 
—p. 180. 

*Sex iniad and Their Therapeutic Application. L. Gerhardt.—p. 183. 
Etiology of Influenza—With regard to the rdle of Bacil- 

lus influenzae in influenza there are two hypotheses: 1. Pfeiffer 

described it as specific. 2. Scott, Striimpell, Donaldson and 
others attributed to it only secondary infections in influenza. 

Gieszczykiewicz states that the second hypothesis is nearer the 

truth because it explains without additional suppositions the 

known facts. To explain the prevailing absence of the influ- 
enza bacilli at the beginning of a pandemic, Pfeiffer’s theory 
requires additional hypothetic interpretations. Aphanozoom 
coryzae and Enigmoplasma influenzae are discarded as exciting 
causes of influenza by recent investigations on the etiology 

of this disease. Bacterium pneumosintes is known to be 4 

semisaprophytic micro-organism, frequent in normal flora 
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U 
the respiratory organs. Thus, concludes the author, the eti- large doses of folliculin in excessive menstruation. He warns 


ology of influenza remains unknown. 


Arrest of Shock in Blood Transfusion by Previous 
Impregnation of Red Blood Cells of Different Type.— 
In previous research, Gedroyé demonstrated that autogenous 
blood may be changed by impregnation into a different type. 
He then reversed the experiments and found that also a differ- 
ent type of blood, after proper impregnation, may become 
similar. The method used was as follows: Erythrocytes from 
fresh defibrinated blood were washed from five to eight times 
in order to remove traces of serum and hemolyzed by distilled 
water in the proportion 1:5 or 1:10. Next, the hemolyzate 
was rendered isotonic and then cleaned by centrifugation. To 
this hemolyzate erythrocytes from the donor’s blood were 
added and impregnated at room temperature or in an incubator 
at 37 to 38 C., for one hour. Epinephrine at times was added 
in a 1: 25,000 or 1: 40,000 solution, as an index of eventual 
hemolytic processes. After impregnation, the erythrocytes were 
washed several times, mixed with physiologic solution of 
sodium chloride and injected intravenously, from 0.5 to 5 cc. 
per kilogram of animal body weight. The first series of 
experiments showed that heterogenic erythrocytes (which when 
transfused cause symptoms of shock, fall of blood pressure, 
noncoagulability and leukopenia), after impregnation with 
autogenous hemolyzate, change their group character in such a 
t the transfusion does not cause shock or fall of blood 


way tl 
pressure. The second experimental series demonstrated that, 
in cases in which transfusion of isogenic and heterogenic eryth- 


rocytes did not cause shock, the impregnation of these eryth- 
rocytes with the recipient’s own hemolyzate changed their 
character in such a manner that they provoked marked symp- 
toms of shock. The author remarks that, in contradiction to 
the prevailing belief, the hemolytic processes alone do not cause 
symptoms of shock after the transfusion of blood. He con- 
cludes that by proper selection and proper impregnation of 
morphologic elements of a donor’s blood it becomes possible 
to fore-ce occurrence or inhibition of shock and its character. 


Sex Hormones and Their Therapeutic Application.— 
According to Gerhardt, since Zondek’s investigations two kinds 
of female sex hormones have become established: (1) those of 
the ovary and (2) hormones of the anterior pituitary lobe. 
The ovary produces two hormones, folliculin and lutein. The 
anterior pituitary lobe produces four hormones: prolan A, 
prolan i}, the hormone of growth, and the hormone influencing 
metabolism. Of the latter only prolan A and prolan B are 
related to the organs of regeneration. Thus there are four 
female sex hormones: folliculin, lutein, prolan A and prolan B. 
Folliculin, chemically, is probably an oxyketone. It was 
obtained in crystalline form first by Doisy and Butenand. It 
is produced by the cells of the stratum granulosum and of the 
theca interna folliculi in the ovarian follicles, during the first 
sixteen to eighteen days of the menstrual cycle. By its action 
the uterus and its mucosa thicken. This action involves also 
the ovaries; when folliculin is introduced from without, small 
doses stimulate and large doses depress them.. Lutein was 
obtained in pure form by Corner in 1929. It is produced by 
the yellow cells of the corpus luteum from the sixteenth or 
eighteenth day of the menstrual cycle until two or three days 
before menstruation. Lutein causes reduction in thickening of 
the uterus and its mucosa, with menstruation as a result. It 
also exerts an inhibitory action on the growth of the graafian 
follicles. Prolan A and prolan B are antagonistic in their 
action on the ovaries. Prolan A causes maturation of follicles, 
ovulation and secretion of folliculin. Prolan B changes the 
graafian follicle into a corpus luteum and causes production of 
lutein. From the described mechanism of hormonic action fol- 
lows the therapeutic application of hormones. In his clinic 
the author uses, with great caution, the hormonic therapy in 
all functional diseases of the ovary. To stimulate the ovaries 
prolan is given intramuscularly, from 100 to 200 units daily, 
for from ten to twelve days, combined usually with folliculin. 
When inhibitory action is desired, as in excessive hemorrhages 
from the uterus, or for the purpose of hormonic sterilization, 
Prolan is given in larger doses, intravenously and for a con- 
siderably longer time. Lutein is also used for inhibitory action 
on ovaries. Folliculin in doses not over 500 units stimulates ; 
in larger doses it depresses. The author administers prolan 
and folliculin in amenorrhea and scanty menses, and lutein and 


against the indiscriminate use of hormonic therapy and adds 
that, so far, good results have been reported in menopausal 
disturbances treated with folliculin. 


Arkhiv Biologicheskikh Nauk, Leningrad 
31: 429-492 (No. 5) 1931 

Localization of Differential Response. P. S. Kupalov and A. M. 
Ushakova.—p. 429. 

Variability of Mitogenetic Irradiation of Blood in Accordance with 
Physiology of Organism. S. N. Braines.—p. 432. 

Fecundity and Lactation in Relation to Hypovitaminosis in the Female. 
(Rats). O. M. Bogolubova.—p. 438. 

Reaction to Bivalent Mercury in Vessels of Isolated Rabbit’s Ear. 
G. I. Tsobkallo.—p. 452. 

Influence of Camphor on Cardiovascular System (II). V. S. Zolotov. 


—p. 459. 

*Movement of Cerebrospinal Fluid in Central Canal. P. N. Ulyanov. 
—p. 464. 

*Scarlet Fever with Primary Metastasis in Lungs. FE. I. Savrimovich. 


—p. 468. 
Faults in Benzidine Microtest of W. C. Stadie and E. C. Ross. V. M. 


Kipyan.—p. 476. 

Movement of Cerebrospinal Fluid in Central Canal.— 
Ulyanov reports further studies on movement of cerebrospinal 
fluid in dogs injected with dialyzed india ink. Injections were 
made into the fourth ventricle of six dogs. In three the ink 
penetrated only into the central canal, collected in the pelvico- 
central portion, and was absent in the ventricles; in two 
instances it penetrated into the central canal as well as into 
the ventricles, and in one instance it penetrated into the ven- 
tricles only. Injection into the subarachnoid spaces of five dogs 
proved that the penetration was only in the region of the neck 
and sometimes the thorax; it never reached the pelvis; there 
were small quantities throughout the central canal, especially 
in the caudal portion. The lymphatic vessels in the region of 
the nerves of the tail and the lymph nodes between the vertebrae 
of this region were in all cases filled with ink. The author 
concludes that these and other experiments that he has made 
prove that the fluid in the cerebrospinal central canal normally 
moves in the caudal direction. 


Scarlet Fever with Primary Metastasis in Lungs.— 
Savrimovich cites three instances of scarlet fever in children 
who died from the fourth to the seventh day of the disease and 
in whom, aside from the exanthem, the primary manifestation 
was a necrosis in the lungs and bronchial lymph nodes, while 
changes were not observed in the throat or tonsils. The clinical 
facts point to a rapid localization in the lungs. The microscopic 
changes are discussed in detail. 


31: 493-623 (No. 6) 1931 

Dynamics in Internal Secretion: I. E. S. London.—p. 493. 

Id.: II. E. S. London and N. P. Kochneva.—p. 504. 

Id.: III. E. S. London and N. P. Kochneva.—p. 511. 

Conditions for Combination of Veratrine with Muscle Proteins. P. I. 
Borisov, A. M. Petrufkina and M. L. Petrufikin.—p. 512. 

Physiology of Salivary Secretion. S. M. Dionesov.—p. 517. 

Influence of Some Factors on Glycemia in Chicken Embryo. 
Viadimirov.—p. 528. 

Influence of Quinine on Mitogenetic Irradiation of Blood. E. S. Billig. 
—p. 540. 

Cerebral Cortex and Epilepsy. V. S. Galkin.—p. 544. 

Experimental Epilepsy Brought About by Partial Freezing of Cerebral 
Cortex. V. S. Galkin.—p. 559. 

Tuberculosis of Organs of Abdominal Cavity. I. A. Pigalev.—p. 572. 

*Hemorrhage from Vessels of Neck During Scarlet Fever. T. A. Shtein. 
—p. 577. 

Antidiuretic Activity of Pituitary Extract Injected Subcutaneously in 
Dogs. S. I. Ordinskiy.—p. 597. 

Question of Identity of Pressor and Antidiuretic Substances in Pitui- 
tary Extract. S. I. Ordinskiy.—p. 605. 

*Antidiuretic Activity of Pituitary Extract Introduced into Stomach. 
S. I. Ordinskiy.—p. 610. 

Reversible Hemolysis. V. A. Belitser.—p. 618. 


Hemorrhage from Vessels of Neck During Scarlet 
Fever.—Shtein discusses fifteen personal observations of hem- 
orrhage from the blood vessels of the neck during scarlet fever 
and concludes that hemorrhage in scarlet fever is not frequent. 
A diffuse phlegmon originates in the suppurating lymph nodes 
and then spreads to the blood vessels in contact with the 
abscessed regions. More of the hemorrhages are arterial (ten 
instances) than venous (five instances). There is a close rela- 
tionship between the hemorrhage and the abscess: hemorrhage 
from a deep temporal artery was related to cervical abscesses ; 
abscesses in the subcutaneous tissue caused hemorrhage from 
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either the temporal artery (one instance) or the external 
maxillary artery (two instances); other hemorrhages from 
vessels in proximity to abscesses were noted from the com- 
mon carotid (two instances), internal jugular vein (three 
instances), anterior jugular vein (two instances) external 
carotid artery, superior laryngeal artery, and the ascending 
palatine artery. Hemorrhage occurred not earlier than the 
fourteenth day of the disease and not later than the thirty- 
fourth day. In half of the patients, death occurred several 
minutes after the onset of the arterial hemorrhage; in the 
other half a smiall hemorrhage was followed after several hours 
by another and fatal hemorrhage. Venous hemorrhage was 
not as serious and occurred several times in one day. Death 
usually occurred several hours after the venous hemorrhage 
had ceased. The author describes four types of changes in the 
walls of the blood vessels studied histologically: (1) a necrosis 
of the wall of the vessel and the surrounding tissue due to a 
fusospirochetal gangrene, (2) necrosis due to both streptococci 
and Bacillus fusiformis, (3) superficial necrosis due to strepto- 
cocci alone, and (4) a displacement of the vascular wall by 
granulation tissue. The pathologic changes vary from diffuse 
necrosis to the development of granulation tissue, with changes 
involving leukocytic infiltration intermediate between the two. 
In most of the cases studied the streptococcus was found alone 
or associated with a bacillus (in one case Pfeiffer’s bacillus). 

Antidiuretic Activity of Pituitary Extract.—Ordinskiy 
studied the water exchange in dogs with chronic fistula in the 
urinary bladder; these dogs received 250 cc. of distilled water 
and either subcutaneous injections of concentrated solutions of 
pituitary or intra-intestinal administrations of pills of pituitary 
alone or together with the water. The pituitary preparations 
were made in accordance with the international bureau of 
pharmaceutic standards. The pills in some instances were 
covered with phenyl salicylate. The author concludes that 
powdered pituitary in pills covered with phenyl salicylate is 
antidiuretic in doses of from 0.5 to 3 mg. (0.47 to 2.82 inter- 
national units) per kilogram of body weight in the dog. The 
action begins the second or third hour after its introduction into 
the stomach. This dose is from thirty to fifty times larger 
than the dose injected subcutaneously. The antidiuretic effect 
is not due to the histamine present in the pills, since histamine 
salts in doses of 2 mg. per kilogram of body weight did not 
inhibit diuresis. The observations in the case of a man (the 
author himself) who received from 10 to 15 mg. in pills not 
covered with phenyl salicylate showed some antidiuretic action 
from the pituitary extract. The author believes that pituitary 
extract in pills covered with phenyl salicylate could be utilized 
in the treatment of diabetes insipidus. 


Norsk Magasin for Legevidenskapen, Oslo 
93: 225-352 (March) 1932 
*Features of Modern Surgery of Sympatheticus. E. Platou.—p. 225. 
*Respiratory Paralysis as Only Symptom of Paralysis of Acute Polio- 
myelitis. Y. Ustvedt.—p. 251. 
*Colony Types in Dysentery Bacilli Type ITI and Different Relations to 


Normal, Active Serum. T. Thjgtta and E. Waaler.—p. 258. 
*Preparation and Storing of Bacterial Antigens, Particularly Gonococcus 

Antigen, by Drying. T. Thjgtta and E. Waaler.—p. 275. 

*Value of Sedimentation Reaction in Dermatovenereology. P. L. Rotnes. 

—p. 280. 

Features of Modern Surgery of Sympatheticus.—Platou 
says that in spastic conditions in which Stoffel’s operation is 
ineffective he has obtained such good results by gangliectomy 
according to Royle and Hunter that further application of the 
method is justified. Of his eleven cases of sympathectomy, 
with fourteen operations, five were instances of Little’s disease. 

Respiratory Paralysis as Only Symptom of Paralysis 
in Acute Poliomyelitis.—In three cases observed by Ustvedt 
in 1929, a respiratory paralysis with rapidly fatal outcome 
developed after sudden onset of fever, without establishment 
of other paralysis. In the fourth case reported, fully resembling 
the first three, the diagnosis of acute poliomyelitis was verified 
at necropsy. The fifth case, regarded as an encephalitis, was 
at necropsy found to be an acute poliomyelitis; while there 
was no difficulty in respiration during the course of the disease, 
the sudden death is attributed to a respiratory paralysis. 

Colony Types in Dysentery Bacilli Type III and 
Different Relations to Normal, Active Serum.—Thi¢tta 
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and Waaler found both smooth and rough colonies in primary 
cultures from the stools of patients with dysentery due to 
dysentery bacillus type III. They say that the S type soon 
dissociates into the R Type, which is stable and found in all 
old cultures of this micro-organism. The S and R types present 
the characteristics described as typical for these variants in 
other bacilli. Further, the R type is sensitive to the action of 
normal serum and in bactericidal tests rapidly dissolves, while 
the S type is resistant to the serum. 

Preparation of Gonococcus Antigen.—Thj¢tta and Waaler 
prepare the gonococcal antigen for application in the comple- 
ment fixation test in gonorrhea by drying the emulsions in 
an exsiccator; they then store it in the dry condition. The 
appropriate dose is fixed by titration before the drying. To 
use, they emulsify the antigen by adding distilled water until 
the original volume is restored, and add the saline solution 
required for the necessary concentration. Large quantities can 
thus be prepared at a time, and stored without danger of spon- 
taneous inhibition. Dysentery and typhoid antigens have also 
been successfully treated by them in this way. 

Value of Sedimentation Reaction in Dermatovenereol- 
ogy.—In his review of the relation of this reaction in venereal 
diseases and the most important dermatologic disorders, Rotnes 
shows that while the reaction does not play a significant part 
in dermatovenereology it may occasionally be of help both in 
differential diagnosis and in therapy and prognosis. 


Ugeskrift for Leger, Copenhagen 
94: 215-248 (March 3) 1932 
*Ovarian Cycle Hormone, Folliculin, with Especial Regard to Conditions 
of Resorption and Elimination. T. Kemp and K. Pedersen-Bjergaard. 

—p. 215. 

*Administration of Parathyroid Hormone in “Infiltrations’ of Subcu- 

taneous Tissue and Muscles. O. Horn.—p. 221. 

*Conception of ‘‘Subcutaneous Infiltrations.’”” H. Jansen.—p. 228. 
Case of Exceedingly Grave Exophthalmic Goiter with Roentgen Treat- 

ment. T. Eiken.—p. 233. 

Ovarian Cycle Hormone, Folliculin—Kemp and Peder- 
sen-Bjergaard compared the investigations of others on the 
fate of folliculin in the organism with their own observations. 
They conclude that the resorption of folliculin, even after the 
administration of large doses, is probably fairly complete and 
rapid from the intestinal canal, only small quantities (in their 
tests, about 6 per cent) being eliminated in the urine and still 
less in the feces; only when the folliculin content of the blood 
is extremely high, as in pregnancy, is there a large elimination 
in the urine, somewhat less being eliminated in the feces. The 
resorbed folliculin circulating in the blood is destroyed relatively 
fast; if there is regular administration over a longer period of 
time the elimination is therefore slight, while the specific effect 
is greater. The comparatively pure folliculin preparations are 
presumably resorbed rapidly from the alimentary canal and 
thus are less effective than less pure preparations, and the 
use of many small doses is more effective than the application 
of a few larger doses. In hormone analysis, determination of 
the folliculin content of the urine affords only incomplete infor- 
mation on the relation in the blood, and examination of the 
hormone content of the feces is as a rule unnecessary. 


Administration of Parathyroid Hormone in “Infiltra- 


tions” of Subcutaneous Tissue.—Horn asserts that sub-. 


cutaneous injections of the parathyroid hormone has a favorable 
effect on the so-called infiltrations of the subcutaneous tissue 
(subcutaneous fibrositis, cellulitis) and the frequently concomi- 
tant myalgias. In many but not all cases a peculiar euphoria 
was noted, which must be regarded as a specific effect of the 
hormone. Scattered orientating laboratory investigations on the 
total blood calcium, diffusible blood calcium, sedimentation 
reaction, total blood protein, blood picture, osmotic resistance 
and blood phosphate in patients with infiltrations failed to give 
certain evidence of pathologic changes. 

Conception.of “Subcutaneous Infiltrations.”—Jansen says 
that the diagnosis of “Subcutaneous infiltrations”. is made only 
when there is tenderness in the subcutis. The cause of this 
tenderness is a neurasthenic condition. He objects, for prac- 
tical reasons, to the term “subcutaneous infiltration” and 
“cellulitis” and prefers “adiposalgia.” His statements do not 
concern pathologic connective tissue nodules that may be fo 
in the subcutis. 








